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ECTOPIC GESTATION.* 


. M. GRAY, M. D., 
Surgeon to St. Margaret’s ‘ioe ce Professor of Clinical Surgery in the University of 
Kansas. 
Kansas City, Kansas. 

The question of diagnosis and treatment of ectopic gestation opens 
up a wide field and it is not my intention to consider either the early 
symptoms or treatment but in a brief way to take up the symptoms and 
treatment in those cases that have by some miraculous means passed the 
many dangers to both the mother and foetus and reached the latter 
months of gestation before the condition is recognized. There is con- 
siderable doubt as to whether a primary implantation of the ovum can 
take place upon the peritoneal surface and thus give rise to abdominal 
pregnancy. While it is very common for authors on this subject to 
divide extra-uterine pregnancies into ovarian, abdominal and tuba 
varieties, yet there are very good reasons for believing that nearly all 
ectopic gestations are primarily tubal. Rupture between the folds of 
the broad ligament takes place in a few cases, through that portion of 
the tube wall, which is not covered with peritoneum and in such cases 
the ovum escapes downward into the space which is situated between 
the folds and the peritoneal covering of the broad ligament. This is 
considered the most favorable termination of a tubal pregnancy in the 
early months and usually results in the death of the ovum and the forma- 
tion of a broad ligament haematoma. More rarely the pregnancy may 


*Read before the Kansas Medical Society at its meeting in Topeka, May 
7, 8, 9., 1906. 
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go on to a term in this situation and in such a case it is evident that the 
placenta being attached to the unruptured portion of the tube wall will 
lie at the superior portion of the gestation sac. In such cases the preg- 
nancy is entirely outside of the peritoneal cavity and is sometimes spoken 
of as a broad ligament or extra peritoneal pregnancy. And again 
occasionally where the rupture takes place into the peritoneal cavity 
the mother and the ovum survive the first hemorrhage and if the 
placenta be not entirely separated from its attachments to the tube wall, 
an abdominal pregnancy results. In such a case the ordinary symptoms 
of pregnancy will continue but in all probability with an abnormal 
amount of pain and pelvic tenderness. In these cases in which the 
foetus and mother have survived the damage done at the time of primary 
rupture and the foetus continues to develop in the gestation sac or ab- 
dominal cavity the diagnosis is not usually made until late in the case 
because attention is not directed tothe fact of early rupture and it often 
is not until false labor sets in that the physician’s suspicion is aroused 
as to the fact of the child not being in the uterine cavity. If careful 
examination be made, however, the recognition of the condition should 
offer little difficulty, as the child is found to be more easily palpable 
than in the normal condition and its movements give the mother more 
pain. By bimanual examinatien the uterus is found to be nearly 
normal in size and pushed entirely out of its normal position. If a care- 
ful history of the case be taken from the beginning there will usually 
be found to have been some interruption or irregularity in the menstrual 
period and decided symptoms of rupture attended by shock along be- 
tweer the second and fourth month. An ectopic gestation is analogous, 
says Dr.Werth, to a malignant tumor hence prom} t action is dema:ded. 
It is impossible that the experience of any one surgeon is sufficient for 
him to dogmatically outline rules for guidance bui from the combine 
experience of others I conclude that from the fourth to the seventh 
month, if an ectopic gestation be recognized we should immediately 
proceed to remove it. After the seventh month in the interest of the 
child we should wait until near term, and now comes the rub. The 
modern teaching is to operate before spurious labor sets in, believing 
that the danger from hemorrhage is not greater than the probabilities 
of infection with its almost fatal ending. Sutton’s statistics are almost 
conclusive in sixteen laparatomies performed after the death of the 
foetus at about full term all of the mothers recover. In thirteen lapar- 
atomies performed while the child was alive, eight mothers .died and 
only two children lived. For the ten years from 1889 to 1898 inclusive, 
Dr. Harris collected forty cases of operations for ectopic gestation where 
the child was viable. Of these, twenty-seven mothers recovered. 
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We know that while procrastinating in the interest of the child, fatal 
hemorrhage may occur, and there is the ever present danger of infection. 
Dr. Pozzi thus disposes of the question as to the propriety of waiting for 
spurious labor and the death of the child, says, ‘(One may obtain no 
advantage from delaying which necessarily sacrifices the life of the child 
and expose the mother to fresh complications. Here as in nearly all prob- 
lems of abdominal surgery, the theoretical objections of the timid dis- 
appear before the brilliant results of courageous action combined with 
skill.” It therefore appears that after the seventh month the child 
known to be alive we should watchfully await to within 2 or 3 weeks 
of full term then proceed with the undertaking. The ideal consumation 
of which consists in the removal of the foetus, placenta and gestation sac. 
The first step is the removal of the child and this as a rule should be 
done by abdominal section. It will matter little, whether median or 
lateral incision be employed. One may have advantage over the other 
in case the location of the child and probable attachment of the placen- 
ta can be defined. But the really dangerous part of the proceedure is 
reached when it comes to dealing with the placenta and gestation sac 
and the judgment of the surgeon is here taxed to the fullest extent and 
while in some cases depending upon the attachments it may be safe to 
attempt the removal, yet in other cases it will be wiser to suture the 
membranes to the abdominal incision providing drainage and trust to na- 
ture to get rid of the debris by disintegration or remove it later by a second 
operation when the placental circulation has been obliterated. Just 
what course to pursue is a matter that as a rule must be determine 
by the surgeon after delivery of the foetus and we should remember 
that the deliberate attempt to remove the placenta is apt to result in 
dangerous hemorrhage and hemorrhage that may perhaps be uncon- 
trollable. Hence in many cases it will be better not to attempt the 
removal of the placenta for two or three weeks and in other cases where 
it is decided to remove the placenta it possibly may be better to do a 
hysterectomy, by the Porrs operation. 


Case J. 


Was called in consultation with Dr. Unthank on March 2nd, 1905, to see Mrs. 
k.—colored, age 28 years, residence Kansas City, Kansas, married eight years, one 
child six years old. She was complaining of great pain in lower abdomen, more severe 
in lower part of back. She had slight bloody flow from vagina, which had been present 
for one week. She gave the following history: 

For the part seven months had been feeling badly and in November she had con- 
sulted Dr. Unthank of Kansas City, Mo., at which time she was in doubt as to whether 
she was pregnant or not. She had suffered for several weeks at the time with nausea 
and vomiting, especially in the morning; also with considerable pain in pelvic region. 
The doctor prescribed for her giving her a sedative and suppository of boro glyceiide. 
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go on to a term in this situation and in such a case it is evident that the 
placenta being attached to the unruptured portion of the tube wall will 
lie at the superior portion of the gestation sac. In such cases the preg- 
nancy is entirely outside of the peritoneal cavity and is sometimes spoken 
of as a broad ligament or extra peritoneal pregnancy. And again 
occasionally where the rupture takes place into the peritoneal cavity 
the mother and the ovum survive the first hemorrhage and if the 
placenta be not entirely separated from its attachments to the tube wall, 
an abdominal pregnancy results. In such a case the ordinary symptoms 
of pregnancy will continue but in all probability with an abnormal 
amount of pain and pelvic tenderness. In these cases in which the 
foetus and mother have survived the damage done at the time of primary 
rupture and the foetus continues to develop in the gestation sac or ab- 
dominal cavity the diagnosis is not usually made until late in the case 
because attention is not directed tothe fact of early rupture and it often 
is not until false labor sets in that the physician’s suspicion is aroused 
as to the fact of the child not being in the uterine cavity. If careful 
examination be made, however, the recognition of the condition should 
offer little difficulty, as the child is found to be more easily palpable 
than in the normal condition and its movements give the mother more 
pain. By bimanual examination the uterus is found to be nearly 
normal in size and pushed entirely out of its normal position. If a care- 
ful history of the case be taken from the beginning there will usually 
be found to have been some interruption or irregularity in the menstrual 
period and decided symptoms of rupture attended by shock along be- 
tweerr the second and fourth month. An ectopic gestation is analogous, 
says Dr. Werth, to a malignant tumor hence prom] t action is demaided. 
It is impossible that the experience of any one surgeon is sufficient for 
him to dogmatically outline rules for guidance bui from the combine 
experience of others I conclude that from the fourth to the seventh 
month, if an ectopic gestation be recognized we should immediately 
proceed to remove it. After the seventh month in the interest of the 
child we should wait until near term, and now comes the rub. The 
modern teaching is to operate before spurious labor sets in, believing 
that the danger from hemorrhage is not greater than the probabilities 
of infection with its almost fatal ending. Sutton’s statistics are almost 
conclusive in sixteen laparatomies performed after the death of the 
foetus at about full term all of the mothers recover. In thirteen lapar- 
atomies performed while the child was alive, eight mothers .died and 
only two children lived. For the ten years from 1889 to 1898 inclusive, 
Dr. Harris collected forty cases of operations for ectopic gestation where 
the child was viable. Of these, twenty-seven mothers recovered. 
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We know that while procrastinating in the interest of the child, fatal 
hemorrhage may occur, and there is the ever present danger of infection. 
Dr. Pozzi thus disposes of the question as to the propriety of waiting for 
spurious labor and the death of the child, says, ‘(One may obtain no 
advantage from delaying which necessarily sacrifices the life of the child 
and expose the mother to fresh complications. Here as in nearly all prob- 
lems of abdominal surgery, the theoretical objections of the timid dis- 
appear before the brilliant results of courageous action combined with 
skill.” It therefore appears that after the seventh month the child 
known to be alive we should watchfully await to within 2 or 3 weeks 
of full term then proceed with the undertaking. The ideal consumation 
of which consists in the removal of the foetus, placenta and gestation sac. 
The first step is the removal of the child and this as a rule should be 
done by abdominal section. It will matter little, whether median or 
lateral incision be employed. One may have advantage over the other 
in case the location of the child and probable attachment of the placen- 
ta can be defined. But the really dangerous part of the proceedure is 
reached when it comes to dealing with the placenta and gestation sac 
and the judgment of the surgeon is here taxed to the fullest extent and 
while in some cases depending upon the attachments it may be safe to 
attempt the removal, yet in other cases it will be wiser to suture the 
membranes to the abdominal incision providing drainage and trust to na- 
ture to get rid of the debris by disintegration or remove it later by a second 
operation when the placental circulation has been obliterated. Just 
what course to pursue is a matter that as a rule must be determine 
by the surgeon after delivery of the foetus and we should remember 
that the deliberate attempt to remove the placenta is apt to result in 
dangerous hemorrhage and hemorrhage that may perhaps be uncon- 
trollable. Hence in many cases it will be better not to attempt the 
removal of the placenta for two or three weeks and in other cases where 
it is decided to remove the placenta it possibly may be better to do a 
hysterectomy, by the Porrs operation. 


Case I. 


Was called in consultation with Dr. Unthank on March 2nd, 1905, to see Mrs. 
R.—colored, age 28 years, residence Kansas City, Kansas, married eight years, one 
child six years old. She was complaining of great pain in lower abdomen, more severe 
in lower part of back. She had slight bloody flow from vagina, which had been present __ 
for one week. She gave the following history: 

For the part seven months had been feeling badly and in November she had con- 
sulted Dr. Unthank of Kansas City, Mo., at which time she was in doubt as to whether 
she was pregnant or not. She had suffered for several weeks at the time with nausea 
and vomiting, especially in the morning; also with considerable pain in pelvic region. 
The doctor prescribed for her giving her a sedative and suppository of boro glyceride. 
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She had come to the doctor’s office on the street car and started back home taking the 
street cars. On the way home she was attacked with very severe pain in abdominal 
regions and became so faint that she was removed from the car and carried to her moth- 
er’s house, a short distance from the car line. Dr. Unthank was called to see her and 
calling another physician she was anaesthetized, cervix was dilated and uterine cavity 
curetted but he found nothing in the uterus except clotted blood. She remained 
at her mother’s home one week before she was able to be removed to her own home. 
After this she gradually regained her strength and called at the doctor’s office several 
times complaining of a heavy feeling in the pelvic region and of considerable pain and 
tenderness. At the time I examined her on March the 2nd she was confied to her 
bed and had been for past two weeks on account of the severe pain and great soreness. 
She had a bloody discharge from the vagina which was not very profuse and had been 
present for one week. Examination of her vagina revealed a mass filling the pelvis 
could be made out distinctly to be a foetus as the head was pressing down so that it 
rested on the perineum. The uterus somewhat enlarged was pressing upward and of 
the left. Os uteri was soft and somewhat dilated and was very high and behind the 
symphysis pubis. Diagnosis of extra uterine pregnancy was made and operation ad- 
vised. She was removed the next day to the Douglas Hospital where I. operated on 
her on March the 4th at 2:40 p. m. The abdomen was opened through a median in- 
cision. The foetus seemed to be only partially within the folds of the broad ligament 
but everything about it was adherent and the foetus enclosed in membranous sac 
containing considerable amount of amniotic fluid. Foetus was removed alive and 
without much hemorrhage, seemed to be well developed and must have been seven 
months or more. The child lived about fourteen hours and I think died from getting 
chilled, the weather being quite cold at the time. The cord was tied and attempt to 
remove the placenta brought forth quite a severe hemorrhage. The placenta attach- 
ment seemed to be mainly to the right broad ligament and omentum. The omental 
attachment was ligated and cut away, the right broad ligament and ovary also, the 
placenta membranes being removed with the loss of only a moderate amount of blood. 
The patient took the anaesthetic very badly all through the operation, in fact ceased 
breathing twice and had to have artificial respiration for some time to resuscitate her. 
The operation lasted about two hours and she went to her bed with considerable shock. 
Her pulse being 140 and respiration 42, normal salt solution was administered per 
rectum and under the breast during the night. The next morning the temperature 
was 100, pulse 130 and respiration 30 but her heart gradually failed during the day 
and she died thirty-six hours after the operation of what I take to be shock, though 
the temperature reached 102 on the evening following the operation and she vomited 
frequently during the day. The cavity from which placenta was removed was packed 
with sterile gauze brought to the lower angle of the wound the major portion of the 
wound being closed. From this gauze there was very profuse oozing of blood up to 
the time of death and probably had much to do with continued shock and the death 
of the patient. 
Case 2. 


Mrs. M. V.—aged 35 years, the mother of four children the youngest five years of 
age. Had one miscarriage four years ago. Father and mother both living and in good 
health. One sister died at the age of twenty-four years from pulmonary tuberculosis. 
Her health has not been good for the past four years but she has been especially poor 
for the past eight months, complaining of great abdominal pain and constant tenderness 
over abdomen, for past three weeks has been confined to bed suffering greatly with pain 
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in lower abdomen, during past week had some elevation of temperature and for last 
week has had slight bloody flow. 

Early history: Has menstrated regularly until last June. Menstrating about 
May the 17th last, failed to menstrate in June and twenty days after expected menstra- 
tion flow appeared but was not natural. Flow came in gushes and she suffered con- 
siderable pain. Soon after this she noticed some enlargment of the abdomen and had 
a craving appetite, such as she had with former pregnancies. The flow at the time 
continued for twenty days at which time flow ceased, and she did not flow again until 
in August when she was attacked with severe pain in lower abdomen, and flow again 
appeared. Pain extended over entire abdomen and she vomited freely and fre- 
quently more or less for ten days, during which time bowels would not move and she 
was treated for obstruction of the bowels. After bowel movement was obtained she 
gradually improved but abdominal tenderness continued and the enlargment of the 
abdomen persisted until about January 12th; pain in abdomen became more severe and 
flow re-appeared in few days. About January 25th I was called in consultation with 
Drs. Fairbanks and Jones. After obtaining above history I made vaginal examinatjon 
and could feel a boggy mass filling the pelvis and displacing the uterus upward and to 
the left. Could make out the head of the foetus and the os uteri was soft and slightly 
dilated and there was slight bloody flow. Her pulse was weak and rapid, 115, slight 
elevation of the temperature, unable te eat anything and continuously in great pain 
in lower abdomen, where there was a great tenderness. I was unable to detect any foetal 
movements or hear the foetal heart-sounds.. The diagnosis of extra uterine pregnancy 
was made and operation urged. She was admitted to St. Margaret’s Hospital, January 
26th, 1906, and operation performed on the 27th. The abdomen was opened by a 
median incision between the umbilicus and symphysis pubis, on separating the adherent 
coils of intestines the sac containing the foetus was opened and feotus delivered. The 
cuticle slipped from the body and extremities of the foetus and I judge it must have 
been dead several days. After dividing the cord the membranes and placenta were 
removed, the principal attachment of the placenta was to the right broad ligament 
fundus and posterior surface of the uterus but was removed without the loss of a great 
deal of blood, but it was thought best to tie off and remove the broad ligament tube and 
ovary with the placenta as the hemorrhage was profuse in trying to separate it. After 
removing the membranes and placenta the cavity was packed with a slight gauze »ack 
and wound closed except at point where gauze packing came out. The shock following 
the operation was only moderate but the oozing was quite profuse for thirty-six hours. 
There was a slight infection of the wound and the cavity had been packed with gauze 
but was never very troublesome and our patient left the hospital four weeks after the 
operation with wound nearly healed and same was entirely healed on the first of March. 

She menstrated in March beginning on the 19th and lasting six days, flow was 
quite free and did not suffer with much pain. Flow reappeared again in two weeks, 
lasting three days. From this time she felt fairly well, gained flesh and strength, but 
suffered from nausea, especially in the morning. April 25th began to have pain in 
left inguinal region, and consulted me at my office on April 27th. Vaginal examina- 
tions showed mass to left and posterior to uterus pushing same upward and to right; to 
the touch mass seemed to be fluid. She also had intermittent flow from vagina, 
with some clots. Temperature was normal and wound seemed to be healed firmly; no 
tenderness on right side. I was uncertain as to just what the condition was, and ad- 
vised her to go back to the hospital for another operation. There was a suspicion in 
my mind of second tubal pregnancy on left side, but found that the ovary was cystic 
containing a cyst as large as a medium sized orange also two or three smaller cysts 
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around the ovary. These were all opened up and cyst walls partly removed, and wound 
closed with wick drain. This brings up the question:‘‘ Should we leave the ovary 
and tube on the unaffected side and take the chances of further trouble such as this, 
or perhaps another tubal pregnancy?’’ It is quite evident that this lady would have 
been better off if both tubes and ovaries had been removed at time of first operation, 
though she has had no trouble from second operation which was done May 3, 1906. 





DISCUSSION. 


Dr. Stevens: My experience with ectopic pregnancy being limited, I can do little 
more than thank Dr. Gray for his very able paper. The subject of ectopic pregnancy 
concerns us deeply. A precious life often depends upon an early diagnosis, and upon 
intelligent, prompt treatment. 

I have seen three cases of ectopic pregnancy; one of them a lady who had exopthal- 
mic goitre until the rupture of tubal pregnancy at about two months. I concluded 
that the goitre with its exopthalmic symptoms were secondary to tubal pregnancy. 

* Another case I saw after the rupture of about eight weeks tubal pregancy. There 
was considerable hemorrhage, continued on until with the shock the woman died. 
I had an opportunity to operate at that time, but I was too timid, believing that the 
shock and hemorrhage would prove fatal, and I thought of the effect it would have upon 
my reputation, and no operation was done. I have concluded since then that in like 
case I would think of nothing more than duty. I believe it was my duty then to operate 
and another case like that I should, where I had the opportunity and the consent of 
the friends. 

I did operate once for an ectopic pregnancy accidentally. There wasa patient 
brought to me and placed in the Caney Hospital. I knew her husband to have had 
gonorrhoea two years previous. While I had instructed that husband that for a year 
after he had become infected not to take chances of infecting his wife,I believed probably 
the woman was infected. She had defective tubes. Probably all the tubal, pregnancies 
are due to infected or defective tubes. Perhaps gonorrhoea is the most frequent cause. 
The woman had a tumor showing in the cul-de-sac of Douglass. For three weeks she, 
had suffered great pain. I concluded there was an abcess, and made an incision in the 
tumor. I removed about a six weeks’ pregnancy, so I have operated once for ectopic 
pregnancy, but did it accidentally. 

Dr. Gray: Mr. President, I don’t know as there is anything more that I can add 
on the subject more than that of course I have seen and operated upon some considerable 
number of cases in the earlier months of ectopic gestation. The object of this paper 
was to bring before you the dangers, especially of the treatment where pregnancy has 
advanced to this stage. As I understand, every month the pregnancy advances, say 
after three months, the greater the danger from trying to remove the placenta. If 
you make an attempt to remove it you cannot back out; you have got to go ahead 
because you will probably not be able to control the hemorrhage already started. I 
would have brought a placenta up here, but I thought it was too far to carry it. 

Of course, another point that enters into the treatment of these cases is, what 
regard should we have for the child’s life? The possibility of these children living and 
amounting to anything after delivery is good. I was unable to trace any of these 
children beyond the second year. Of some fourteen cases delivered, only two of them 
lived beyond the second year. So that it seems that the life of the child is not deserving 
of very muck consideration when you take into consideration the very great danger 
the mother has got to continue to go through in these months she has to be waiting 
for the child to be delivered. 
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THE PRESENT STATUS OF EXOPHTHALMIC GOITRE. 


F. A. CARMICHAEL, M. D., 
Goodland, Kansas. 

In the medical writings of recent years there is no subject that 
has afforded a more promising field or occupied a more prominent place 
than that of Graves’ disease. First reported in 1800 by Flajani, who gave 
a brief and inaccurate description of its main features, it was identified 
by Parry in 1825 who reported eight cases exhibiting the syndrome of 
tachycardia, struma and exopthalmos. The disease was further des- 
cribed by Graves in 1835 and independently by Basedow in 1840, who 
was the first to call attention to the tremor. While the four cardinal 
symptoms (of which any one may be absent with the exception of tachy- 
cardia) are the basis for diagnosis for this condition, from time to time 
new and more or less constant features have been added until at the 
present time, we must be prepared to recognize a wide variety of symp- 
toms as connected with this morbid condition and the practitioner 
comes in contact with many types of the disease varying from the classic, 
to those of the greatest clinical complexity, in which all of the so-called 
cardinal symptoms with the possible exception of tachycardia, may be 
so masked and overshadowed by others that are not so generally asso- 
ciated with it as to be elicited only by the most careful and patient 
examination. 

The various theories as to the exact pathogenesis of the disease 
that have been advanced from time to time, convey some idea of the 
difficulties sometimes encountered in its identificatign. Thus of the 
earlier writers, Graves considered it a disease of the heart, Taylor and 
Piorry assumed the symptoms as due to the compression of the cervical 
vessels and nerves. Bernard attributed the phenomenon to a disease of 
the cervical sympathetic, a view also held by Koben, while Charcot con- 
sidered it a pure neurosis analogous to hysteria. At the present time 
the problem of etiology seems no nearer a solution than ten years ago. 

The contention of Stein (Wiener Med. Woch. Nov. 25-05) that it is 
purely a thyroid degeneration is ably and energetically opposed by 
Gordon (N. Y. and Phil. Med. Jour. Nov. 4-05) who attempts to show 
that primary involvement of the sympathetic nerves is always in evidence 
citing several personal cases to prove the grounds of his assumption. 
He maintains that the results of operation on the sympathetic ganglia 
give better comparative results than partial thyroid ectomy, though 
this conclusion is at variance with the statistical reports of Hartley and 
Balescescu as will be shown later. 

It has been conclusively shown by Exner and by Edmunds that 
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lesions of the sympathetic nerves may produce either hyper activity or 


atrophy of the gland. As pointed out by Sheldon (Indications for opera-_ 


tive treatment) however this neither explains nor settles the question 
of the primary and most important lesions of the disease. 

The two principal theories at the present time are first, that its 
origin is bulbar, supported by the combination of vasomotor, thermic, 
cardiac and secretory disturbances and by its occasional association with 
facial paralysis, opthalmoplegia, auditory and trifiacial nerve disturban- 
ces and supported by the experiments of Filehne and Dordufi who suc- 
ceeded by producing experimental lesions of the restiform bodies in elicit- 
ing all of the cardinal symptoms of the disease. By far the greater maj- 
ority however, are inclined to view the condition as due to hyperthyroid- 
ation, a systemic autotoxemia from over activity or perverted function 
of the thyroid itself. 


A review of the arguments for and against the theories advanced 


as to the primary pathogenesis would be profitless, as the intention of 
this paper is to deal more with the clinical than the pathological as- 
pects of the disease, and more especially with the methods at our command 
for the relief of the condition. Though a lengthy discussion of the 
etiology would be superfluous, there are many significant points that 
challenge our attention. Occurring more frequently in women than in 
men in the variously estimated proportion of 46 to 1 (Buchan) to 4 to 1 
(Thompson), it is essentially confined to the reproductive period and is 
rarely encountered before the age of puberty or after the menopause 
though Thompson records several cases occurring in his practice at the 
climacteric. The recent study of 32 cases by Dock (American Medicine 
Feb. 24-06) is confirmative of a very high sex ratio, there being 29 
females and 3 males in this series, extremes of age being 18 to 55, the 
greatest number occurring between the 21st and 25th year. 

Batchelder (British Journal of Children’s Diseases, 1905, No. 2), 
reports a case following whooping cough in a child three and one half 
years old, death occurring at the age of 6 years. As exopthalmos has 
been. known to occur in pertussis independently of thyroid envolvement 
and as tachycardia has been known to be present in thymic hyperplasia 
and as the pathology of rapidly developing structures lacks the exactness 
and precision of fully developed organs, a reasonable doubt may be 
entertained as to the exactness of his diagnosis. The same may also 
be said of a case of congenital (?) exophthalmic goitre reported by Burns 
(Canada Lancet, March 1905), the principal clinical symptom of which 
was cyanosis and dyspnoea, as there was nothing in the post-mortem 
findings to exclude death from purely mechanical causes. Stephenson’s 
(British Journal of Children’s Diseases, 1905, No. 2) occurring in a 12 
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year old boy is more authentic, while a case in a boy of 14 came under 
my personal notice in Mercy Hospital, Chicago, about three years ago. 

The influence of neurotic heredity is in many instances apparent 
and the effect of emotional disturbances such as fright, grief, worry, 
mental strain, etc., as etiological, or at least contributing factors in its 
causation, emphasizes a certain analogy in this respect between this 
condition and paralysis agitans, and while the extreme degree of vaso- 
motor irritability is highly suggestive of the profound disturbance of the 
sympathetic system, the constant changes in the secreting structure 
of the gland and its heightened vascularity are never wanting and fur- 
nish the strongest evidence of the over-activity of this structure. The 
pathological changes in the sympathetic system and spinal cord that 
were at one time thought to be a part of the pathology of this disease 
are shown to be inconstant, inconclusive and devoid of direct pathologic 
significance, and at the present time are thought to be more the result 
of the nutritional disturbance than of the disease proper, as the same 
type of degenerative process has been noted in pernicious anaemi@ 
in Addison’s disease and other conditions marked by asthenia and 
emaciation. The persistence of the thymus and the occurrence of 
lymphatic hyperplasia, together with the increased vascularity ‘of these 
structures, would tend to show and attempt of compensatory effort 
which might explain to some extent the tendency to collapse and the low 
vital resistance of this class of patients. 

It is of the greatest importance to bear in mind the fact that we 
may have a primary and secondary, as well as an acute and chronic form 
of the disease, that the symptoms of hyperthyroidia may developin any 
type of goitre and especially that its occurrence in a rapidly enlarging 
thyroid is to be considered equally as indicative of incipient malignancy 
as the development of a Morbus Basedowii. As a rule, the secondary 
form (malignancy excluded) affords a more favorable prognosis in all 
cases, but it is conceded that marked and rapidly progressive symptoms 
developing upon a preexisting goitre if uninfluenced by more conserva- 
tive treatment should be subjected to early surgical measures as in 
these cases the symptoms appear rapidly progressive and obviously de- 
mand early relief, both because of the rapidity and progressive tend- 
ency of alarming symptoms and the possibility of malignancy. 

Whether the symptoms occurring in connection with this disease are 
due to a special form of toxemia or autointoxication resulting from over- 
activity or perverted function of the thyroid or para thyroid and the conse- 
quent presence in the blood of certain unneutralized toxic secretions elab- 
orated thereby, the specialization of the toxemic effect being exerted on 
the sympathetic system, as contended by Moebius, the primary 
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pathological lesion being in the thyroid  itseif, and it being 
solely responsible for the altered metabolic processes, or whether the 
trophic disturbance originating primarily in an irritated condition of 
the vasomotor system exciting stimulation of glandular activity by a 
constant hyperaemia as Ehrig maintains, is not so pertinent to us at 
the present time, as the ability to determine the existence of the malady 
and to wisely choose the most safe and speedy measures for its relief. 

The course and progress of the disease being notoriously uncer- 
tain, it is impossible to say at its onset, especially if it be acute, what 
the subsequent course will be. While many of these cases terminate 
in spontaneous recovery after months or years, by far the greater major 
ity exhibit a progressive tendency, and are characterized by periods of 
exacerbation and remission each attack tending to become more prolong- 
ed, the symptoms more marked, the interval of improvement shorter and 
the recovery from prostration slower. A thoroughly satisfactory meth- 
od of treating this condition is not at present at ourcommand. That 
all cases in their inception fall legitimately under the head of internal 
medicine, cannot be gainsaid, and it is only after the measures at the 
command of the internist have been exhausted without appreciable bene- 
fit, that these patients should become the object of surgical intervention. 
In this connection, however, a warning should be sounded against too 
great optimism on the part of the physician. He should bear in mind the 
general tendency of the disease toward temporary remissions, the obvious 
limitations of therapeutic treatment and should not prolong his treat- 
ment until the condition becomes so desperate and the vitality of the 
patient so depleted, that operative measures must of necessity be ex- 
tremely hazardous. Hygienic methods of living, a high altitude and 
hydrotherapy are of unquestioned benefit in the majority of these cases 
while the limitations of drug treatment are marked and their employ- 
ment purely symptomatic. 

The use of thyroidectomized goat’s milk as advanced by Lange 
or the dessicated curd in the form of Radogen gives promise of better 
results in the future, but the increased cardiac irritability resulting, 
demands the closest attention on the part of the attendant. The results 
of the serum treatment have not been sufficiently demonstrated to 
warrant a full discussion. The effects of the galvanic and faradic cur- 
rents appear to be purely psychic. 

Gorl (Much. Med. Woch. 130-3 No. 5), reports very satisfactory 
results from the use of the Roentgen ray, but the method is too uncertain 
to merit much dependence. As to the indication, time for, and method of 
surgical intervention, it may be briefly said that all cases excepting 
those of rapidly progressing or fulminant character, should have the 
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benefit of hygienic and medical treatment before operative measures are 
undertaken. In a discussion of the indication we might say in this 
respect that the type and general progress of the disease should be closely 
studied as those that show evidence of a rapidly progressing or fulminant 
course should have the benefit of early operative intervention. Cases 
in which the pulse reaches 130 to 140 should be operated if possible in 
the interval of remission when the pulse is 100 to 110, as operative 
measures undertaken when the pulse rate is high show a marked increase 
in mortality over those where the rate is comparatively low. The 
general physical condition of the patient, nutritive and excretory should 
be closely scrutinized as they are prone to be overlooked or at least 
given inadequate consideration in the absorbing study of the vascular 
and nervous phenomena. By no means is operation demanded or 
even justified in all cases of this disease, and those exhibiting a wide 
variation in the cardiac and nervous symptoms, those attended by 
continued and exhausting diarrheas, oedema or pronounced asthenia, 
are to be considered especially poor operative risks. That the time 
for operation should not be when the patient is in extremis, when the 
resistance is reduced to the lowest possible ebb and where a fatality 
seems imminent either with or without surgical procedures, but when 
a reasonable time has been allowed for the thorough trial of therapeutic 
measures and before the physical organism ‘has become so completely 
wrecked as to leave the patient without recuperative force. 

The present high mortality following’ operations for this condi- 
tion may be ascribed in a great measure to the optimism of. the attend- 
ant, the disinclination of the patient to submit to surgical treatment, 
and the tendency to dally with the condition until it is beyond the reach 
alike of medical and surgical measures. 

Of the various methods employed from time to time in the surgi- 
cal treatment of this condition partial thyroidectomy has proven the 
most uniformly satisfactory, the choice being between this and sympa- 
thectomy. The operation of ligation of the thyroid arteries and exothyr- 
opexy having alike proven unsurgical and unsatisfactory. The com- 
parative statistics of Hartley collected from the clinics of Mikulicz, Kron- 
lein, Kocher, Schultz, Friedham and himself numbering in all 156 cases 
showed cured: 71 per cent; improved, 9.6 per cent; unimproved, 6.4 per 
cent; fatal, 12.6 per cent. As the result of partial thyroidectomy 
while the series of 53 cases reported by Balescescu showed cured, 37 per 
cent; improved, 43 per cent; unimproved, 9.4 per cent; fatal, 11.6 per 
cent; as the result of sympathectomy which goes to show the superiority 
of the former over the latter operation, not only from the standpoint 
of absolute cures, but from comparative mortality as well. The heavy 
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percentage of improved cases under sympathectomy being based for 
the most part upon the improvement of the exopthalmos which seems 
the most striking effect of this operation. 

The technique should be such as affords the most speedy removal of 
the gland with the least possible hemorrhage and trauma of the tis- 
sues, great care and gentleness being exhibited to prevent the flooding 
of the system by absorption of excessive thyroid secretion from the 
traumatized gland. Primary clamping or ligation of the thyroid arter- 
ies and the enucleation performed from within outward, the ordinary 
Kocher incision being sufficient in most cases. 

The dangers from operation in these cases are those of operation 
on simple goitre, viz., shock, injury to recurrent laryngeal nerve, in- 
fection, pneumonia, secondary hemorrhage, heart failure, and effects 
of anesthesia, plus those previous to the clinical status of exopthalmic 
disease. Shepherd has again called attention to the common occurrence 
of dyspnoea and tachycardia so frequently following removal of simple 
cystic goitres, and also to the high temperature immediately following 
operation in a goodly number of cases-. These are unequivocally due 
to thyroid absorption and emphasize the need of extreme caution in 
manipulation of these structures. 





CASE REPORT.* 


BILATERAL CERVICAL SYMPATHECTOMY IN EXOPHTHALMIC 
GOITRE. 
R. H. MEADE, M. D., 
Great Bend, Kans. 

Mrs. J.—aged 32 years. Canadian. Housewife. Born in Montreal, Canada 
Has lived in Kansas 28 years. 

Family History:—Negative. 

Previous History:—Did not have the usual diseases of childhood. Menstruated 
at 16 years of age. She has always enjoyed good health until her present trouble made 
its appearance. Has given birth to four children 

Present If{nesss:—About eleven years ago she complained of being nervous, es- 
pecially at the time of menstruation, and also suffered from palpitation of the heart 
and severe headaches. These symptoms continued for a number of years when she 
noticed that the thyroid gland was enlarged and that the eyeballs protruded. In a 
short time after this she was disturbed a great deal by a sensation of heat and sweating 
in the face and neck, although occasionally the limbs were involved. A few months 
later a muscular tremor developed in the hands and feet, which was fine in character, 
but did not affect the head. For the past six months she has complained of sharp 
shooting pains in the extremities and along the course of the trifacial nerves. Dizziness 


*Reported to the Kansas Medical Society at its meeting in Topeka, May 7, 8, 9, 1906. 
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and headache is marked and persistent. Sleep has been disturbed for the past four 
months on account of difficulty in breathing in the recumbent position and she com- 
plains of a sense of constriction around the chest. One year ago, her family noted that 
she was mentally depressed and this condition of mind continued until three or four 
months ago when she became irritable and extremely restless. The irritability was so 
great that it was deemed advisable by her relations to place her in an institution for 
the care of the insane. 

There was never icterus, diarrhoea or gastric disturbances. 

Examination:—December 27th, 1905. No ataxia in the legs, arms or trunk. 
Knee jerks: right, decidedly increased; left, the same. Ankle clonus absent. Tendo 
Achillis: right, increased; left, increased. Deep reflexes of the right forearm increased. 
Left, increased. Right, biceps, triceps and deltoid slightly increased. Left, the same. 
Masseter, absent. Plantar reflexes: right, increased; left increased. Babinski sign 
absent. Abdominal slightly increased. Epigastric slightly exaggerated. Sensory 
phenomena normal. Hearing, taste and smell normal. 

Eye:—Pupils slightly dilated and respond to light and accomodation. The 
exophthalmos has advanced to such a degree that when an effort is made to close the 
lids the ball is not covered;this condition is known as lagophthalmos and is more pro- 
nounced on the left side; Von-Graefe’s and Stellwagon’ssymptom present in both eyes. 
Lacrimation has been increased. No congestion of the conjunctiva. Vision normal. 
Fields normal. All external ocular movements good. Fundi: optic nerves slightly 
congested. 

The thyroid is enlarged and over the gland a distinct systolic murmur is heard. 

Heart:—Normal in size. Tachycardia is present and the pulse varies from 110 
to 140 per minute while she is resting. _No cardiac murmurs could be found. 

Urine:—Color amber. Specific gravity 1030. No albumen. Sugar present. 
As she did not improve under medicinal treatment, bilateral cervical sympathectomy 
was recom ended and the operation was performed on January 17, 1906. 











Bilateral extirpation of all the cervical ganglion was done at one 
sitting. The incision was first made on the left side. The superior 
ganglion could be entirely removed. After the completion of this part 
of the operation, the pulse, which was 140, dropped to 64 and again 
reacted to 90. A second drop was again noted when the ganglion on 
the opposite side was removed, to 60 and a reaction again in one hour 
after the operation to 84. Two hours after the operation the lagoph- 
thalmos had entirely disappeared and her eyelids completely covered 
the ball for the first time in several years; there was no sweating over 
the face and neck as was always present, and her cheeks looked pale. 
Twenty-four hours after the operation, the patient had slept well and 
described the feeling of tension as having disappeared; her pulse had 
not been over 96 and was 88 when counted in the presence of physicians 
and nurses, which would have a tendency to increase it. When asked 
to hold out her hand, the tremor was much less marked. Von-Graefe 
and Stellwagon’s symptoms had entirely disappeared. Thirty-six hours 
and forty-eight hours after the operation the conditions were about the 
same. 
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Five days after the operation the exophthalmos was not nearly so 
marked. Her general nervous symptoms were much _ better and 


she felt perfectly satisfied with the operation. On the sixteenth day, , 


she was discharged from the hospital in apparently good health. Her 
pulse was rarely over 84 and the exophthalmos was not noticeable. Her 
nervous symptoms seemed to have completely disappeared. On Feb- 
ruary twenty-eighth, she had gained twenty-five pounds in weight 
doing all her own work, and her husband was quite happy at the result. 
Her pulse then, after coming up a flight of stairs, was 99, absence of all 
her symptoms that she had complained of before the operation except 
a slight degree of exophthalmos. On April 26th, her pulse was 94. She 
was not nervous to speak of and said she felt perfectly well. The goitre 
was not noticeable, there is still a slight degree of exophthalmos. Von- 
Graefe and Stellwagon’s symptoms absent. I consider this case as 
cured as far as the symptoms are concerned for which she sought relief. 





INFECTED WOUNDS.* 


S. STEELSMITH, M. D., 
Abilene, Kansas. 

The cause of infection is the reception’ of onefor, more varieties of 
the pathogenic organisms into a wound or abrasion. 

The prophlaxis of infection consists in the exclusion of pathogenic 
organisms from a wound or their removal or destruction when once they 
have gained access to it. 

When confronted with a wound regardless of its extent make it 
as nearly as aseptic as possible. The use of the soap and sterilized 
water is often sufficient. Of the different soaps, | know of none equal 
to synol soap. After rendering a wound aseptic, then close it if possible, 
allowing for drainage if the conditions seem to demand it, then cover it 
with a dry dressing recently made sterile. 

If you have question of your asepsis of surrounding skin, sprinkle 
over it some antiseptic powder, preferably subgallate of zinc. To those 
who have never used subgallate of zinc, I ask to try it on any wound. 
It is non-irritating, non-toxic, inodorous, a thorough antiseptic and a 
dryer or absorbent. I have used it for 15 years almost exclusively 
and have but one objection to it, that is, if there is oozing from the wound 
it makes a very hard scab. 

Confronted with a septic wound, we should first consider the source 
of infection and if it be of some of the highly dangerous diseases, 
excision might be considered. For example, last February a girl 


*Read before the Kansas Medical Society at its meeting in Topeka, May 7, 8, 9, 1906. 
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9 years of age presented herself with papule on front of wrist, 3 inch in 
diameter, elevated $ inch above level, slightly umbilicated with very 
small vesicle in center, secreting seropurulent fluid,—temperature 1023; 
pulse 110. A red line ran from papule to axilla. The mother said it 
was a blister, size of pin head three days ago. She had chill day before 
seeing me. 

It looked to me like anthrax. I excised the papule and just below 
axilla incised skin two inches and divided all lymphatics engaged in 
carrying the infection, also some of the veins in proximity to diseased 
lymph vessels. The temperature promptly dropped to normal and so 
remained. The wounds healed promptly The red line disappeared, 
and all went well. 

In the treatment of an infected wound (and ali wounds, regardless 
of size or extent are to be considered infected unless made under aseptic 
conditions), consider the source of infection, the possibility of the exist- 
ence of the tetanus bacillus or other highly destructive micro-organism. 
During my professional career, | have been called to treat ten wounds 
of the face and head from the kick of a horse. Three of those before the 
end of the fourth day were well pronounced cases of tetanus. Two died. 
One recovered. I have therefere resolved to cleanse all wounds as 
thoroughly as possible with soap and water and then apply a saturated 
solution of carbolic acid and wash the acid out with alcohol and dress 
the wound with a 5% solution of carbolic acid and not close the wound 
until the lapse of several days. 

The treatment of cases wherein the infection is being transmitted 
by the lymph system which is denoted by the appearance of the red line 
extending from the wound toward the body, should be by ligation or 
incision of the lymph vessels in immediate vicinity of the red line. 

A case in point was that of myself during the fall of 1898. At 5:30 
p. m., while attempting to antevert a retroverted uterus for a patient 
suffering with metrorrhogia, who also had a discharge with a foul odor 
resembling the lochia after parturition, I pricked the top of my fore- 
finger with a sharp pointed tenaculum. It was a mere prick and 
although while intending to apply some antiseptic, I forgot it. I was 
driving in the country that night at 1:15 a. m.—7 hours and 45 minutes 
after the injury and my finger became quite painful. I stopped on the 
road and with the aid of the buggy lantern I reopened wound and I 
was surprised to find good sized drop of thick pus. At 8 a. m., —i4} 
hours after the injury I had a rigor and sense of stiffness in arm and 
forearm. On examination, a bright red line extended from anterior 
wrist to axilla with slight tenderness of lymph glands in axilla. Tempera- 
ture and pulse arose and at 2:30 p. m.,—21 hours after injury, tempera- 
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ture was 103 and pulse, 120. My anxiety probably increased pulse 
rate. Realizing the virulence of the toxic agent, I finally decided 
to prevent further advance of the trouble by dividing the lymph vessels 
which I did through an incision by using a strabismus hook and scissors. 
I used carbolic acid in wound of finger also. 

Very promptly red lines faded and temperature and pulse resumed the 
normal. I had no more trouble until the end of six days, when the wound 
of finger seemed a very trivial affair and since an operation for a patient 
seemed imperative I cleansed finger thoroughly and sealed it up with 
tissue rubber. About 12 hours afterward I observed a sense of stiffness 
in arm and a red line this time to the radial side of the former site was 
very distinct. Being away from home and without proper instruments, 
I used needle and thread ligating lymph vessel near axilla, after which, 
all trouble subsided. My temperature this time was 100°. 

I believe that if the patient is seen prior to the invasion of the lymph 
and blood vessels and the wound drained and the infected member be 
kept at perfect rest and covered with a thick dressing of gauze, kept 
constantly moist with some antiseptic solution,*there will be no abscess 
formation or extension of the trouble to other parts through the blood 
or lymph vessels. 

I consider that perfect rest of the arm and forearm and hand is as 
important as the medical or surgical treatment. 

If an abcess has formed, be careful in your manipulation of the 
part. Don’t bein too much of a hurry to evacuate the abscess, remember- 
ing that the longer you wait the less virulent the infection. Be careful 
in making your incision to evacuate absess that you injure no important 
structure or transfer the infection to a new site; more especially should 
you avoid the sheaths of tendons. In some instances pus will form 
within the sheaths of tendons or it may burrow within the sheath fol- 
lowing which, you are very certain to have a contracted tendon; more 
especially is this the case if it be the flexor tendons of the fingers which 
are involved. 

I do not know if it be possible to prevent this contracture of infected 
tendon sheaths. If we discover the condition sufficiently early and secure 
free drainage at both extremes of the affected part and succeed in irri- 
gating the canal so formed with a 5% solution of carbolic acid, or 
some other antiseptic, we may hope to prevent a subsequent contracture. 
I am partial to the use of a 5 per cent carbolic solution in the irrigation 


*A good solution for moistening dressings is made of 5% solution carbolic acid, 
1 part; saturated solution boracie acid 4 parts; alcohol (95%) 1 part. Equal parts of 
camphor gum and carbolic acid crystals warmed together to form a liquid, form another 
excellent antiseptic. 
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of infected joints and believe we should obtain good from its use in 
the irrigation of infected tendon sheaths. 

In connection with the treatment of the local conditions, we should 
in certain cases make use of the hot air cylinder; the cases most bene- 
fited are those with local oedema and stasis of blood and lymph. Skin, 
bowels and kidneys should be made to perform their functions in the 
eliminative process of the toxins. 


DISCUSSION. 

Dr. Kenney: It would be presumptuous on my part to measure words with 
the essayist here. I have not had a wide experience in infectious wounds. I believe 
castile soap is as good any other to give the wound a thorough cleansing. I then use , 
a solution of bichloride of mercury, but not stronger than 1 to 2500. If the infection 
is spreading up the arm I usually put it at rest, and if I get it early I put on an ice bag. 
The very moment I find a pus formation, or as soon as I make a diagnosis at all, I find 
usually open it up lengthwise clear down, and I have never yet had a case of necrosis 
of the bone. In this trouble which resembles anthrax, which usually comes on with 
a little papule, I have had the whole thing slough out as large as a quarter. I had a 
case that within twenty-four hours, the temperature reached 102,° with rigors, and 
with a red streak running up the arm as wide as your two fingers. I have made a prac- 
tice of putting patients at rest, giving them a good cathartic,. If they can stand it 
I curette ard mop out the wound with carbolic acid followed with alcohol. I then 
put on a dressing of a solution of bichloride of mercury. If there is any oozing, I usually 
thoroughly wash out and then dry thoroughly, ‘hen put on a powder of equal parts 
bismuth subnitrate and boracic acid. There is one point that always worries me, and that 
is where children step on nails in the summer time. The wound usually closes up and 
we are apt to have a case of lock-jaw. In these cases I usually scrub the outside of the 
foot. If you take your hypodermic syringe and inject some carbolic acid, then dilute 
alcohol, you will get a thorough cleansing of the wound. I do not know but what I 
will get up against it some time, but this treatment has always proved satisfactory to me. 

Dr. BuaspEL: This last paper is not a specialist’s paper. In these cases we do not 
have to send for the specialist, as Dr. Davis said yesterday. There was one thought 
that suggested itself to me, and that is the wounds from toy pistols, ete. I think we 
can afford toopen up these wounds and drain them thoroughly in a hundred cases to 
save one case that might be infected. It is the thousandth case probably that develops 
tetanus. Of course, the first thing is prophlaxis, but if the case is not seen until infection 
has taken place, the infected member should be put absolutely at rest. 

Nothing has been said about the use of alcoholic stimulants in septic conditions. 
They may be used and pushed almost to the point of intoxication with good results. 

Dr. Minney: I have nothing new to offer to the questions asked. I was very 
well pleased with the paper on exophthalmic goiter. We have to deal with it occasionally 
and don’t know what to do with it. I have never seen a case of it cured that I know of 
that was well pronounced. The doctor is to be congratulated on his results. I have 
have been told in cases of glaucoma that the removal of it does relieve the tension of 
the eye. 

Did you examine this sympathetic ganglion after you removed it, and second, to 
what do you attribute the shrinking of the eye? I would like to know the statistics 
of cure in exophthalmic goiter and how general the operation is. 

Dr. Supter: In reference to exophthalmic goiter, Dr. John Rodgers of Cornell 
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Medical College has recently had some very interesting work done along the line of J 


serum therapy for this particular disease. His interest was drawn to it from the fact 
that a member of his family was a sufferer from it. In one of the large hospitals with 
which he is connected there was an autopsy on a victim of this disease. He took these 
thyroid glands and turned them over to Doctors Park and Bebee of New York, and they 
injected emulsions of them into two large rabbits with a view to producing an anti- ( 
body and they seem to have succeeded. The idea of trying it by serum therapy was 
not a new one, but heretofore, the thyroids used were those from healthy goats or sheep 
and this was thé first time that glands froma human subject that had died of exoph- 
thalmic goiter had been used. His results on the limited number of cases on which 
it has been used are striking, showing as they did a high percentage of apparent cures 
and improvements. It was tried on about twelve cases in all, and, in all but two, 
marked benefit or apparent cure resulted. 

Dr. Dorsey: The doctor’s remarks remind me of a couple of reports that I saw 
coming from the west, where accidentally treating a patient suffering from exophthalmic 
goitre for diphtheria they had apparently cured the goiter by the use of the diphtheritic 
anti-toxine. The improvement was so marked that the parties had followed it up 
with goor results afterwards. I merely report it as worthy of looking after. 

Dr. ScHAurFLER: Somebody asked for the statistics of exophthalmic goiter. 
I cannot give them straight out, but I have a strong impression of the general trend of 
comparative statistics. The results of the Mayos of Rochester was thirty per cent of 
cures—thirty per cent of bona fide cures. The mortality from the operations seems 
to be less than it was before there patients were exposed to X-Ray treatment for a 
little while before operation. Causes and effects are still confused in this disease, but 
it seems to be the concensus of opinion that it is due to over secretion of the thyroid 
gland. One of the principal coincident changes is observed in the cervical sympathetic. 
When you remove the cervical sympathetic nerves and glarglia, you cut off one of the 
principal sources of the symptom complex and perhaps d.minish the secretion of the 
thyroid, through vaso-motor change which affect its blood supply. 

Dr. Mrapve: I am not sure that I can answer Dr. Mi.ney’s questions. I realize 
that the operation is not generally done, but in looking over literature on the subject, 
I find that the removal of the cervical sympathetic ganglia, Fas given better and more 
permanent results, with less danger, than usually follows tl.e 1¢moval of the thyroid 
gland. 
I saw Dr. Freeman of Denver do the operation for epilepsy and do not think so 

far as the operation is concerned it is as difficult as the removal of the thyroid. Just 
what course to reduce tension I have failed to find any authentic information, and 
cannot positively state. The ganglia kept up some irritation, which causes tension. 
Dr. STEELSMITH: I will simply reply to all the questions that were brought out 
in connection with my paper, by saying that there are many methods of treating in- 
fected wounds, and no one method is probably applicable to all. Simply the rest ‘ 
. cure might be sufficient in a great majority of cases. I believe in some of the more : 
highly infected cases wherein there is danger of the infection destroying life, the proper 
thing is to either ligate or incise the lymph or blood channels that carry the infection 


to the body. 
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SUBINVOLUTION AS AN ETIOLOGICAL FACTOR IN DISEASES 
OF WOMEN.* 


FRANCES SA. HARPER, M. D., 
Pittsburg, Kansas. 


Subinvolution may be properly classed under two heads, namely, 
puerperal and menstrual subinvolution. 'The former is defined as ‘‘an 
arrest of the physiological process of involution which takes place in 
the uterus after labor or abortion, and by means of which the organ re- 
turns to its normal size and weight.’’ The latter is defined as being 
‘an arrest in the subsidence of menstrual development and engorgment 
causing a persistent enlargement, and due to some irritation or inflam- 
mation existing at the time of menstruation.’’ It is of the former 
condition —Puerperal Subinvolution,—I wish to speak at this time. 

Realizing the fact that this subject is a broad cne, and presents a 
wide field for writing and discussion, I shall confine myself to a consid- 
eration of some of its immediate eifects only, and shall speak of its 
prophylaxis, rather than of its after care and treatment. 

The uterus is an organ which is richly supplied with blood vessels, 
nerves and lymphatics. Besides being subjected to active periodical 
physiological congestion, it is one which should have most careful atten- 
tion at all stages of life, hut more especially during gestation, labor and 
parturition. 

As soon as conception takes place a wonderful'stimulation is exerted 
upon the uterine fibre cells, which grow very rapidly, according to the 
requirements of the increasing contents of the uterus, which growth 
ceases only when pregnancy terminates. Parturition may occur at any 
period of pregnancy, and almost immediately after, a retrograde evolution, 
or what is known as ‘‘involution’’ begins to restore the organ to its 
original consistency and size. 

The first step in the process consists in the supply of blood being 
greatly diminished by the post-partum contractions. These contractions 
continue, while fatty degeneration of the muscular fibres and absorption 
completes the process. he fully developed fibres begin to undergo fatty 
degeneration and absorption about the fourth day subsequent to delivery. 
A new formation of muscular tissue is recognized about the fourth week. 
The process of retrogaed evolution may be retarded or arrested, the uterus 
remaining large and flabby, and its walls very vascular,—when it is 
said to be ‘‘subinvoluted.’’ 

The average unimpregnaied uterus measures about 24 to 3 inches in 
length, and weighs about 14 to 2 ounces. At full-term pregnancy, it 
has so immensely grown and enlarged as to weigh 24 to 36 ounces, and 
to measure 12 or more inches in length,—stimulation and growth com- 
mencing as soon as the ovum enters the uterus, and continuing unin- 
terruptedly until after delivery. 

If delivery is followed by normal uterine contractions, the uterus will 
very shortly decrease so as to measure only about one-half its length 
while in the full-term pregnant state;and to one-fourth its length, and 
weigh al about two or three ounces at the end of the first month. By the 
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end of the second month it will have diminished to about its original size 
and weight. 

It has been demonstrated by careful intrauterine measurements 
taken at varying intervals up to the 10th and 12th weeks that there is a 
steady diminution up to a point when the dimensions of the involuting 
uterus are really less than those of the unimpregnated organ. Later, 
its size, by subsequent engorgment of the uterine vessels, is permanently 
increased to a slight degree. 

Now here is an organ which is to decrease as much in size in two 
months, as it has increased in nine,—a function which if performed 
perfectly, must certainly have no obstacles to overcome. 

It is only within the past twenty-five or thirty years that the Ger- 
mans, who first described this subject, gave to us a perfect understanding 
of the process by which the uterus in nine months’ time could enlarge 
from 24 inches in length so as to contain one child, and in some instances 
many children,—and then within two months after delivery, undergo so 
rapid an absorptive process as to return again to its original size. 

A perfect knowledge of such changes is essential for properly com- 
prehending the etiology, pathology and management of a subinvoluted 
uterus. Arrest of involution in the puerperal uterus is an occurrence of 
very great frequency. It constitutes the chief cause of all chronic uter- 
ine disorders, and for this reason alone its care and treatment cannot 
be overestimated. 

Thomas and Munde in their work on Gynecology say: ‘‘As a gen- 
eral rule, areolar hyperplasia, the so-called chronic metritis, is a conse- 
quence of subinvolution.’’ This constitutes the explanation of the fact 
that so many women sutfering from uterine trouble, date their weakness 
back to child-birth, and why so many who were perfectly well previous 
to that period, are semi-invalids afterwards. 

As sub-involution serves as the starting-point of so any intra 
pelvic disorders, it is important that the obstetrician should recognize 
its presence, and correct abnormal conditions in its early stages. It is 
not a difficult matter to make an early diagnosis of subinvolution, and 
its early recognition is of the utmost importance. Unfortunately, how- 
ever, the diagnosis in its later stages is too often left to the gynecologist. 

_ Following abortions, miscarriages, and labor at full term when it has 
been abnormally rapid or slow, very frequently a proper involution does 
not take place. The post-partum contractions being deficient, the 
bloodvessels remain dilated; the free arterial flow is not much diminished, 
but the venous flow is very greatly lessened, producing a state of passive 
congestion. The vascular and muscular tissues fail to regain their elas- 
ticity, and contractility, consequently the organ remains enlarged, soft 
hyperaemic, and flabby, and free to bleed. 

Subinvolution is more prone to follow abortions and miscarriages 
than normal labor at full term. After the normal termination of preg- 
nancy the uterine tissue is fully grown and ripe; hence, its natural tend- 
ency is to resume its normal condition; but after an abortion or mis- 
carriage, although the ovum has ceased to grow, the uterine tissue, not 
being fully ripe, is not prepared for the expulsive event; consequently 
it remains large, while the patient herself is not likely to exercise the same 
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care as would be natural after a normal utero-gestation,—and, moreover, 
the stimulation of lactation is absent. 

It is a well-recognized fact that women who either from necessity 
or otherwise do not nurse their children are much more likely to develop 
sub-involution, thus supporting the belief in the close relationship ex- 
isting between the uterus and the mammary glands. The physiologic 
stimulus of nursing excites contractions reflexly through the mammae 
and favors involution. Oftentimes when uterine contractions are weak 
or absent, and the placenta is slow in being thrown off, the placing of the 
infant to the breast may bring on vigorous contractions and etrect its 
expulsion. Such being the case, it is not all at difficult for us to figure 
out why it is that the woman who nurses her infant is the most apt to 
be well-balanced both physically as well as mentally. Unless there is 
an absolute contra-indication, a mother should nurse her infant, even 
though the supply of nourishment be scant, and supplementary feeding 
have to be resorted to. 

The subinvoluted uterus is soft, flabby and enlarged as a whole, 
with its adnexa. The cervical canal and uterine canal are dilated and 
patulous; the endometrium is studded with vegetations, or it may be that 
the placental villosities left after delivery have not disappeared. The 
swollen endometrium and vegetations become a bleeding follicular, 
fungoid condition, hence, at the menstrual epoch there is an exaggerated 
flow which ofttimes continues intermittently for several weeks, and even 
months. In this case, if of longer standing, there may be a constant 
secretion and discharge of a dark brown fluid, which has a coppery or 
metallic odor. 

The prophylactic treatment consists in the complete evacuation 
of all secundines after labor; the avoidance of lacerations and of infection; 
and rest in bed until the uterus and cervix are firmly contracted and 
greatly reduced in size. Indeed, | might go back farther and say that 
the prophylaxis of subinvolution should begin at conception, or as soon 
as pregnancy is diagnosed. Our pregnant woman should be kept 
in as perfect physical condition as possible, and especially when nearing 
the time of delivery. Plenty of out-door exercise and fresh air, good 
nutritious foods, aided by tonics when indicated, should be enjoined, 
and are all very essential. All stages of labor should receive most care- 
ful attention. The most satisfactory cases in my own experience are 
those that I have had under observation for some months previous to 
delivery, and the most troublesome and unsatisfactory ones have been 
those not seen until active labor had commenced. 

For normal involution to take place, perfect rest in bed should 
always follow any utero-gestation. The woman who rises too soon and 
resumes her usual occupation is running a grave risk which may cost 
her her life, or, at the very least, is courting the serious complication 
of subinvolution,, the results of which are too numerous to mention in 


detail here. 

The average time for the parturient woman in bed is about nine days. 
This, however, cannot be set down as an iron-clad rule to follow. The 
physical condition of each and every case must be taken into consider- 
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ation, and each be a law unto itself; previous history as to general health; 
troubles, if any, during previous confinements; and the character of the 
present or last confinement,—each has its bearing. 

Retroflexion is a very common displacement which is developed 
during the puerperium, which greatly retards normal involution,—and 
may be due to any one of, or combination of causes, such as, septic or 
specific infection; laceration of the cervix; laceration of the perineum; 
getting out of bed too soon after delivery; lying constantly on the back, 
and the use of a tight bandage after labor. 

1. Infection of the uterus during the puerperal state arrests in- 
volution at once, and if not checked the organ becomes subinvoluted. 

2. <A cervical tearinterferes with the retrograde changes necessary 
to restore the organ to its normal size, and hence is a primary cause of 
subinvolution. 

3. A laceration of the perineum interferes with the balance of power 
in the mechanism of the uterine support, hence may be a cause of sub- 
involution. 

4. A prolapse or retrodisplacement is a primary cause of subinvol- 
ution; so long as the organ remains at its normal level in the pelvic 
cavity the venous flow of blood is unimpeded in its course, and normal 
involution progresses uninterruptedly. 

5. Getting out of bed too soon results in displacement, because 
the uterus at that time is too heavy for its ligaments, hence, they become 
over-stretched, allowing the organ to fall backward and downward. 
Lying constantly on the back, and the constriction of a tight bandage 
are common causes of displacements, and cannot be too strongly condemn- 
ed. Under these conditions the heavy, enlarged and softened uterus 
is acted upon by specific gravity, as well as the constricting band, and 
gradually settles backward because its ligaments for a time after labor 
are so stretched and elongated that their function as tether ropes is tem- 
porarily lost. (Ashton). } 

Accepting the fact as true that the uterus is still heavy and enlarged | 
during the second month subsequent to delivery, we cannot but under- : 
stand and recognize the danger of following out without deviation this 
nine-day rule, as in many cases this would be altogether too soon to 
allow the patient to even sit up too persistently, being entirely too early 
for the erect posture. Therefore, if we are unable to establish a law 
governing the bed of all parturient women, and are unable to decide 
which cases require confining longer than the stipulated period, then 
it seems to me that we would be very much safer to confine them all 
longer, there being much less harm imposed upon those who are un- 
necessarily kept in bed than upon those who are allowed to rise too soon. 
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Considering the subject of subinvolution a most important, as well 
as a most neglected one,—acting as it does as an etiological factor in so 
many morbid conditions arising among women,—lI shall feel amply 
repaid for my efforts in preparing this paper if it does no more than to 
elicit some discussion which will set us thinking along this very import- 
ant line 





TUBERCULOSIS.* 


Its Prevention and Restriction. 


AMELIA A. DICKINSON, M. D., 
Pittsburg, Kansas. 

That insiduous disease which we call consumption, phthisis or tu- 
berculosis of the lungs, is the most terrible destroyer of lives with which 
civilization has to contend. At the present time, the fact of the in- 
fectiousness of consumption is firmly established in a scientific way, 
and enough is known of the natural history of the infective agent, the 
bacilus of tuberculosis, and of the ways in which it is communicated to 
man to enable us to lay down rules for the prevention of the disease 
with more positiveness than was formerly possible. The source of 
infection is two-fold; from one human being to another, and from tuber- 
culous animals to man. The tuberculosis of man and consumption are 
of the same nature. From the domestic animals, there is danger of 
contracting the disease from use of flesh, and especially by the use of 
milk from those which are tubercular. Many children die in their ear- 
lier years from various tubercular diseases; tubercular inflammation of 
the brain, ‘‘consumption,’’ etc. Many of those deaths are due to living 
amid infectious surroundings and breathing infected air, but a consider- 
able portion die from infection received in the milk of tuberculous cows, 
or in that from mothers suffering from tuberculosis in some form. By 
far the greatest source of infection, however, is from consumptive human 
beings; but fortunately, the ways in which the contagion is dissemin- 
ated are but few, and by intelligent care, may be effectually controlled. 

From the human source, we may consider the expectoration as 
practically the one great danger. The consumptive sputum usually 
contains an abundance of the infection, the bacilli. These microscopic 
organisms are found to be capable of retaining their vitality and in- 
fectious qualities for a long time, even after the sputum has been thor- 
oughly dried. As a general proposition, the statement is true, that 
the breath of the patient is not infectious and the same may be said of 
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the sputum as long as it remains moist. Later experimental work, 
however, indicates a possibility of infection in the immediate vicinity 
of hard, open-mouthed, coughing. Another line of investigation has 
proved that the careless consumptive patient is a source of infection 
and a danger to all persons who come much in proximity to him; especial- 
ly those who dwell in the same rooms with him. The reason of this is 
that the expectoration of the patient, spit upon floors, carpets, hand- 
kerchiefs and clothing, becomes dried and pulverized, and floating in 
the air, still contains the infectious germs, and cannot be inhaled with- 
out great danger. Though infection may be regarded as the principal, 
the essential cause of consumption, there are, nevertheless, various 
outward influences which have much to do with increasing the death 
rate from this disease, and they should never be disregarded. The most 
important of these are the breathing of impure air; that of unventilated 
sleeping room, school rooms and offices; the use of food not sufficient- 
ly nutritious; and dwelling upon damp soil. Heredity, formerly thought 
to be a potent cause of pulmonary consumption, and other forms of 
tuberculosis, is now known to have little part in the causation of the 
disease. Since the infectiousness of the disease has been shown, family 
groups of consumptives (house epidemics) are now referred to infection. 
Though heredity is possible, the best authorities the world over, now 
teach that cases of hereditary transmission of tuberculosis are rare. 
The general tendency has been a considerable falling off in the-mortal- 
ity of the disease since 1892. This is a gratifying fact; nevertheless, 
it is no indication that there is no unnecessary prevalence of the di- 
sease. Though our people, more and more, appreciate the wisdom of 
having a care to prevent the existence of the disease, we are far from the 
sanitary ideal, which may be reached with comparative ease. ‘There is 
hardly a limitation to the degree in which the prevalence of the infec- 
tion may be restricted when our people are pervaded with a dire sense 
of the enormous financial loss due .to the infectious and contagious di- 
seases, and comparatively small expenditure required to save much of 
this loss. But this work must come from a public correctly educated 
in sanitary matters and co-operating with the local health officers. 
Thus, for health officers ahd all who believe in lessening the tribute 
which the infectious diseases levy upon our finances, state and private, 
is the one direction in which the greatest saving may be effected. The 
plans for the suppression of tuberculosis which offer the greatest promise 
: of good, must include the continued instruction of the public in regard 
to the infectious nature of consumption and what precautionary measures 
are required to minimize the danger to others. 

In the affected household, trustworthy information on these points 
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may well be said to be of priceless value; but for the best preventive 
and curative results, something more than this circularized system of 
instruction is needed. In numberless homes, the rooms are too few 
and too limited in cubic air space to make the presence of a consumptives 
other than a source of serious danger to the other members of the family. 
Under the conditions which prevail in many a poor, though intelligent, 
family, with a consumptive member, particularly if children are present, 
one or more secondary cases are almost sure to follow in due time; though 
often after a considerable lapse of time. 

Under these conditions, it would be a blessing to the families, 
as well as the patient, if the sick one could have the advantage of prop- 
er care and treatment elsewhere. For the incipient cases of consumption, 
the modern sanatorium treatment offers, by far, the best chance of cure; 
but aside from this, it sends its graduate patients out as sanitary mis- 
sionaries. Each one of them has had a systematic training which is in- 
valuable as a safe-guard against the communication of this disease to 
other persons, whether he goes on to a final cure or not. As to the cura- 
tive value of the treatment, the evidence of more than fifty years’ exper- 
ience in Germany and twenty years in this country, since the work of the 
cottage sanatorium began, has been so conclusive that the movement for 
thus saving the consumptive may well be said to have become world- 
wide. 

Maine physicians send a great many of their consumptive patients 
into the northern pine woods. There are from twenty-five to fifty pa- 
tients in the Maine woods at all seasons of the year. They reside in 
the forest year after year until their lungs begin to heal. After this, 
if there is no unfavorable symptoms for six months longer, the exile 
is permitted to visit his friends for a few days, twice a year. At the 
end of about five years, the patient, if hale and able to work among men> 
gets a certificate which sets him at liberty. The records show that nine 
out of every ten, who have been steadfast enough to see the treatment 
through to the end, have come out cured. 


Rules for the Patient. 


Two facts should encourage the patient. One is, that there is 
always an intrinsic tendency to recovery in the earlier stages of the 
disease, and that under modern treatment, a large percentage of cases 
recover. The other is, that there is no reason for any person to think 
that he is doomed by heredity,no matter what his family history may be. 

It should be impressed upon all consumptive patients, and 
other persons living with them, that the sputum is dangerous and must 
be properly disposed of. It must not become dry. There are several 
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ways in which the sputum may be safely cared for; pressed paper spit- 
cups, costing but little, are on the market. One, or several can be 
used daily and after it has been used, each, cup, with cover and con- 
tents, can be burned. A cover should exclude flies. Paper cups held 
in a metal frame may be used; after use, cup and contents burned. 

Metal spit-cups, or spittoons, may be used, each containing a 
small quantity of disinfecting solution. The final disposal may be 
through the sewer or by cremation. For this purpose, I have them use 
a two-per-cent solution of formaldehyde. 

When away from his room, the patient may spit into Japanese 
paper napkins, to be put into a rubber tobacco pouch until they can 
be burned. 

Never swallow the sputum. By so doing, you favor the exten- 
sion of the disease to the intestinal tract. Do not infect the immediate 
surroundings of the home, nor spit upon the porches, grass, hay, or 
elsewhere. 


Rules for Everybody. 
Anything tending to lower the tone of the general health may 
act as a predisposing cause; insufficient nutriment, overwork, loss of 


sleep, worry, close and dusty air. Avoid these. Give sleeping rooms 
a prolonged airing and sunning by day, and as much night ventilation 
as practicable. The dwelling-place should be dry. If it is thought 
that there is a family predisposition to consumption, an outdoor occu- 
pation should be chosen. Live in the open air and sunshine as much 
as possible. An abundance of pure air is the all important thing. 





O BACILLUS! O BACILLI! 


(With apologies to the memory of Walt Whitman). 


I sing the bacillus unending 

Headless, tailless, coming without introduction 
Everywhere in the streets of Manhattan, 

Also, in the streets of Philadelphia— 

The bacillus—small but mighty. 

Wherever the dust blows there he is, O Camaradoes! 
Marching in ranks, without officers, 

Without generals or colonels, or lieutenants— 
Without bands of music, 

Without streaming flags or banners, 

Yet he is on all flags and banners. 

* * * * * * * * * 
Blowing out from the windows of small-pox sufferers 
And the window of the child with German measles— 
On the lips of the young man about town 
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Also in the cough of the registered consumptive.— 
In the six-gallon can of the milk-man 
And also in the pump by which the milk-man stands 
Carelessly, with his hands in his pockets. 
On the hands of the milk maid, 
And on the hands of the milk-man, 
And also on the patent milking-machine. 
In the juice of the herbivorous cow— 
And on the diphtheria placard at the door of the small two-story house, 
Also sailing the ocean in mammoth ships 
And on small ships, 
Loaded down with cargoes of salt and logwood 
And coal, and dried fish, and articles manufactured 
In Germany and elsewhere— 
And cholera and plague and rats and Beri Beri, 
All waiting at quarantine under the yellow flag. 
He is also in the ocean over which the ship sails 
And in the raw oyster. 
* * * * * * * * 
When we are asleep equally when we are awake 
And kicking, he waits for us, 
Fearing nothing—and nobody, except serums— 
At the name of ‘‘serum’’ he shudders and she shudders 
Because they know nothing about serums 
Nor does anybody else know anything about serums 
But they shudder. 
They would turn tail, if they knew which end was tail, 
But they do not. 
* * * * * * * * * 
Living and dying, O Camaradoes, he is with us, 
At the dinner table and the festive midnight supper, 
On the fried egg at the drummer’s early breakfast, 
In the mold of the new cemetery 
Before the lots are sold off 
And the undertaker has made his fortune selling the lots. 
There he is, standing on his hind legs looking up— 
There she is, standing on her hindlegs looking up— 
As the undertaker lets us down—slowly. 
No longer, old grayheaded, goat-whiskered— 
Like him we once called ‘‘The Grim Reaper.’’ 
He Raps just the same, but he is not grim. 
He is the friend and little brother now of the biologist, 
Living with him in his laboratory, in culture tubes and incubators; 
Growing in colonies—Pioneer, O Pioneer! 
Growing on jelly—jelly of the feet of calves 
And gelatine jelly and any kind of jelly 
And in blood serums and broths 
And any kind of broths, 
And vegetables and fruits and salads. 
* * * * * * * 
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Clustering in cheeses, old redolent cheeses—assisting digestion— 
Yet he is waiting to kill us, in the ice-cream at the Sunday school picnic — 
Meeting us at the edge of our cradles— 
Peering at us thro’ the cracks of our coffins— 
O brave bacillus, O mighty bacillus, O small bacillus, 
Look out, keep off’ We are sprayed with formaldehyde, 

O, libertad, O fiddlesticks. 

Epwarb WILLARD Watson, 


Medical Notes and Queries, Fune, 1906. 


CORRESPONDENCE. 





Huff, the Cancer Man. 


To the Editor: 

It was with pleasure and no small amount of gratification, that I 
read the communication of Dr. Haggart in the November number of 
the Journal, in which he gives an interesting account of the trial and con- 
viction of a cancer fakir, by the name of Joseph Huff. 

The reasons for my feeling in this case, aside from the desire to 
see the public protected by the enforcement of the laws, are somewhat 
of a personal character, as my father was one of the victims. 

In the summer of 1899, my father, who then lived in Parker, Linn 
County, Kas., made me a short visit, and during his stay with me, I 
noticed a small excrescence on the right cheek, which had the appearance 
at that time of being a senile wart. 

I called my father’s attention to the growth, and warned him of what 
it might be eventually, and tried to prevail on him to at once have it re- 
moved. As it was not then giving him any trouble, and he, not realizing 
the serious condition that might subsequently arise, put otf having any- 
thing done, and promised me, that should it show and tendency toward 
malignancy, that he would then submit to treatment. 

He returned to his home, and I received from time to time, some- 
what meager accounts of his condition. During the summer following, he 
again visited me. The small insignificant looking wart had developed 
into an ulcer, about the size of a silver dollar, with a tumor about the 
size of an English walnut protruding from the center. The progress of 
the growth and ulcer had been quite rapid and was nearing the prox- 
imity of the orbit of the right eye, and would soon have involved that 
organ. 
I prevailed on him to go with me and consult Dr. P. D. Hughes, 
of this city, and obtain his opinion in regard to the proper treatment, 
and the course best to pursue. We called upon Dr. Hughes, and he at 
once pronounced it Epithelioma, in which diagnosis I concurred. Dr. 
Hughes said that he believed that it was worth the effort to endeavor 
to remove the growth and diseased tissue and try to effect a cure, al- 
though he feared that in so doing, the eye would probably be impaired 
and perhaps destroyed. Dr. H. suggested that we apply caustics to 
destroy and remove the diseased tissue.. My father consented, and a 
day or so following, Dr. Hughes came down to my office and we began 
treatment, employing a strong caustic paste, to destroy the epithelial 
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growth. This method was productive of much pain, both at time of 
application and for several hours subsequent thereto; so much so 
that after a few treatments my father said that he could not bear it 
and begged for an anesthetic.. I therefore requested Dr. Hughes to 
ask Dr. Mabie to accompany him on his next call and anesthetize my 
father during the application of the caustic. Dr. Mabie came, and 
used chloroform. While our patient was under the influence of the 
anesthetic, Dr }{ughes removed by the knife the tumorous mass and such 
other diseased tissue as was discernable. In the subsequent treatments 
we used the caustic paste to destroy any suspicious tissue as would come 
to our notice. These methods left quite a large cav ity, and even de- 
nuded the malar bone, the periosteum being destroyed to the extent 
of surface equal in size to a silver ten cent piece. However, the wound 
assumed a healthy appearance, healed rapidly and in a short time was 
entirely well. There was no disfiguration, no distortion of the features, 
and no injury to the eye, with the exception of a very slight ptosis of 
lower lid. 

My father then enjoyed good health for several years, with the 
exception of an attack of Herpes Zoster. I saw him once or twice 
yearly, and there was no indication of a return of the epithelioma. 

In October of 1904, he visited me and during his brief stay, I noticed 
a small scaly spot on the left cheek about the size of the flat side of a 
split pea. This condition caused me quite a little anxiety. I men- 
tioned my fears to my father and tried to persuade him to have treatment 
begun at once. He did not feel so much alarmed as I, and put me off 
with promises, to submit at once to treatment, should the condition 
assume the appearance of becoming inflamed and malignant. He 
went to his home, and I did not see him again for almost a year. Inthe 
fall of 1905, I received a letter from my sister with whom my father livedi 
(my mother having died in 1898,) in which she stated that my father’s 
face was causing quite a great deal of trouble. I immediately went to 
see him. I found him with an ulcer, about the size of a silver dollar, 
situated on the left cheek. The eye of that side was inflamed and 
swollen, the lower lid being involved. I was much surprised and alarmed, 
and asked why I had not been earlier informed as to his condition. 
I was told that father was afraid that if I knew his _ condition, that 
I would insist on again taking him home with me, and subjecting him 
to the treatment he had before undergone, and while these fears were 
preying upon him, along came one ‘‘Dr.’’ (?) Huff, who represented 
himself as an expert in treating cancers. Huff told him that he could 
cure him in a short time, that there would be no pain: or suffering of any 
kind attending his treatment, that he would guarantee a perfect cure, 
and that he had successfully treated and cured numerous cases much 
worse than his. The credulity of my father and the remembrance of 
the suffering that he had endured during his former treatment, made 
him an easy victim. He paid this fakir $50.00 and submitted to his 
so-called treatment. Under the management or mismanagement of 
this Huff, the condition grew rapidly worse, and still Huff persisted in 
stating that he could accomplish a cure. until the ulcer began to invade 
the soft tissues of the eye, then he said that ‘‘if it had not got into the eve’’ 
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he could have cured it. It was then that my sister wrote me. I found 
Huff still giving ‘‘treatment.’’ He came while I was there and | took 
occasion to give him my opinion of his ability, and the risks he ran in 
violating the State Law reguiating the practice of medicine. He 
claimed that he violated no law, as he did not give any medicine, but 
merely made an ‘‘outward’’ application. 

I expressed my determination to prosecute him, but my father 
pleaded with me so earnestly that I finally promised him that I would 
not do so. 

I persuaded my father to come to come to Kansas City and try 
the X-Ray treatment, realizing, that the disease had passed beyond the 
hope of being benefited by surgical interference. He came, and Dr. F. P. 
Clark assumed the care of his case. Dr. Clark began treatment, and at 
first, it appeared that there was much ground for feeling encouraged, 
but owing to his age, (85 years) and his debilitated condition, he began 
to decline, the ulcer increased in size, and his system becoming infected 
to a certain extent by the septic material absorbed from the ulcer, 
he gradually failed and about the first of March he went to his home 
and was cared for by a local physician till the end came. He grew weaker, 
the ulcer increased in size, invaded the left side of the nose, and on the 
19th day of April he gave up the fight. He was remarkably strong 
up to the time of his death. He got out of bed every day to have his 
face cleaned and dressed, to pass urine, and have action of the bowels. 
There is not the least doubt but he would have recovered if his case 
had been taken at the time this fellow Huff commenced his nefarious 
manipulations. Huff is an ignorant man, not even having the advan- 
tages of a common school education. He knows nothing of human 
physiology or anatomy, and does not pretend to know anything con- 
cerning the action of drugs, nor their uses, only the one remedy (?) 
His cancer cure (2). It is remarkably strange, that people with an 
average amount of intelligence will allow themselves or their relatives 
of friends to risk their lives in the hands of such an ignorant charlatan, 
yet ‘tis true that people love mystery, and are ruled to a certain exient 
by superstition. How often we hear someone speak almost with awe 
and reverence of the wonderful cures performed by some ‘‘Indian 
doctor!’’ How many there aie who believe in ‘‘vitalized parer,’’ in 
‘‘absent treatment,’’ in ‘‘magnetic healing,’’ and would rather trust 
their lives or the lives of loved ones in the hands of some mystic fraud, 
than to the kind care and consideration of a man who has devoted his 
whole life to the science of medicine, to the art of relieving suffering, to 
the task of fighting disease. Yet it is with such conditions that the 
physicians have to contend, and although discouraging, will keep up 
the good fight, trusting that eventually the people, or a larger number 
of them at least, will realize that the laws are not made for protecting 
a class, but for the good of humanity generally. 

Those whofcondemnedjthe action of the Franklin County Medical 
Society, for the arraigning and conviction of Huff, would better seriously 
consider and analyze the motives of that society and also thoughtfully 
study the law and its objects. No respectable physician or surgeon 
desires to assume the care and responsibility of treating the disease 
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commonly called cancer, nor does he seek such cases, but all the pro- 
fession unite in a desire to protect the public from the rapacious prac- 
tices of those fakirs, called ‘‘cancer doctors,’’ and to that end seek to 
inform the public of the law. 
J. G. Pooie, M. D., 
Kansas City, Kansas. 
Another Newspaper Item,—The following clipping and comment 
is sent us from Independence: 
A Remarkable Case. 

Sometime ago the newspapers told of a woman who went to Kansas City and had 
her arm amputated at the shoulder on account of a diseased bone which threatened 
her life. This, it was declared, was the only hope for her. 

On the 5th of last March Cavin Woopy, the young son of Mr. and Mrs. E. D. 
Woopy, residing eight miles south of this city, was struck on the left ankle with a 
baseball while at play. The injury proved far more serious than was at first feared. 
In a little while, inflammation set in; the boy began to suffer intensely. He passed a 
fearful summer. When the INDEPENDENCE hospital was opened two weeks ago, 
CaAL‘IN was brought in for treatment. His leg was swollen to many times its normal 
size and was black to his hip. He had sinking spells and it was believed he was nearing 
the end of his life. 

Dr. SHELTON, on Wednesday, October 1°, performed a difficult surgical operation 
in hopes of saving the boy’s life and at the same time give him the use of his limb and 
though that was less than two weeks ago, it seems as if the operation had been a complete 
success. Dr. SHELTON opened the leg and removed its bone from the knee to the ankle, 
even taking out the ankle bone. Today the boy is up and around on crutches. A new 
bone has formed and the wound is rapidly healing. In all probability the lad will be 
able to get around without crutches in the next two months. His father had no hope 
of the boy ever getting a free knee again, but the knee joint is just as well as it ever 
was, and only the ankle will be stiff. 

This is a remarkable case and speaks wet for for the new hospitat. 

The comment: is as follows: This shows how careful physicians 
must be in their dealings with newspapers. 

“Stripped of its setting, the following is about . the _ plain, 
unvarnished tale. Young W-———-—— was injured as_ stated 
above. The doctor who was called, treated the case in an intelligent 
manner, and sometime during the spring operated on the boy and 
removed, so he thought, all of the diseased bone. A second operation 
became necessary, a condition not at all discreditable to the doctor, 
as bony lesions are uncertain. It is very discreditable to the doctor 
that the operation was delayed until the condition of the boy was as 
described above. Why did he allow such a condition to occur before 
doing the second operation? It was further discreditable to the doctor 
that he used a case where blame really lay at his door to gull the public 
into the belief that he had done anything worthy of merit. 

‘«‘Dr.S.— is a member in good standing in county and state societies. 
A. Joy’. 
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To ehe Editor: 

I have thought for some time that I would write you concerning 
some of our difficulties in this section of Kansas. I refer especially 
to the case of Geo. F. Woolgast (vou have it Wilgeist in November issue 
of the Journal), who has been charged with fraud and deception in 
obtaining his certificate from the state board. His case came up for 
trial in June, and before the completion of the trial, and before half 
the evidence had been submitted by the prosecution, the defendant 
arose and said: ‘‘Gentlemen, I will admit that the affidavit I made to 
obtain my certificate was false, and that I did not attend college as 
as alleged in my affidavit.’’ It was given to the board for a decision, 
and in the face of all the evidence and the admission of perjury by the 
defendant, the board said that they were undecided upon the question, 
because of a technicality of law. The attorney for the prosecution then 
made a proposition that they wait until the next meeting in October 
and in the meantime he would submit a brief setting forth the law in all 
its detail, which was agreed to and at the October meeting, they came 
together with the same unflinching zeal in behalf of the man who had 
in their very presence said, ‘‘I ama perjurer. I used fraud to get this 
certificate, but still I want to continue to hold it and practice medicine 
in the great state of Kansas.’’ 

What do you think of it, gentlemen? 

I know this man well and know that the allegations were true in 
every particular. The prosecution made good, but the board was 
resentful and stubborn from the very fact that they showed no disposition 
from the beginning to give a fair and impartial hearing of the case. 
This was not at all to be wondered at however, when it was learned that 
the defendant spent three or days with the board previous to the hearing 
carrying their grips from place to place and banqueting them from one 
cafe to another and having a general good time. I am of the opinion 
that had he been an escaped convict, still wearing his stripes, with ball 
and chain attached and gave the board the consideration and used the 
tactics that he used they would have thrown about him their loving 
arms of mercy and given him protection. It is more than I can 
understand. They admitted the evidence was sufficient to prove their 
claims, but thought they were still under obligations to allow him to 
continue to practice with only three months’ attendance at college, 
which was proved, and an admission to a false affidavit as his creden- 
tials to entitle him to a certificate to practice medicine and surgery in 
the great commonwealth of Kansas. 

I should like to hear from you pertaining to the case and any ques- 
tion will be answered freely, Yours sincerely, 

Coffeyville, December 11, 1906. C. H. FORTNER, M.D. 
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BOOK REVIEWS. 


A Text Book of Pharmacology and some allied sciences (Therapeutics 
Materia Medica, Pharmacy, Prescription-writing, Toxicology,etc.) together with outlines 
for laboratory work; solubilility and dose tables, etc., by Toratp Sottmann, M. D., 
Professor of Pharmacology and Materia Medica in the Medical department of Western 
Reserve University, Cleveland, Ohio. Second edition. Cloth; 8 vo; pp. 1070; 127 
textual illustrations. Philadelphia: W. B. Saunpers & Co., 1906; price, $4.00. 

There are so many books on therapeutics and materia medica that 
even the instructor of the subject is confused by the multiplicity. The 
reason for this condition is the interest in the subject on the one hand 
and.the general confusion on the subject on the other. Evidently no 
one book has met the needs of the day. Evidently also the practitioners 
of our country are eagerly awaiting the satisfactory text. 

It is everywhere admitted that the instruction in our schools on 
this subject has been woefully lacking both in extent and intent. Few 
schools have taught the complete action in their varying doses of the 
individual drugs. Many teachers of internal medicine have been avow- 
edly nihilists; and those who were not nihilists have been sceptics. 
But the reign of surgery, et al., is passing and a belief in the positive 
action of drugs is beginning to appear. The demand is for better teach- 
ing in the schools and for more exact records of results obtained outside 
of school. 

To obtain this better teaching, we must have both a properly equip- 
ped teacher and a properly prepared student. The teacher must un- 
qualifiedly be a physician,—not only so but he must be a physician who _ 
knows drugs. Only the physician with professional training, pro- 
fessional experience, and professional feeling can select from the immense 
mass of material constituting our materia medica the valuable units 
and can teach students about these units in such a way as to awake 
rather than stupefy the student’s interest in the subject. The student 
must be led to get first hand, rather than second (or third) hand know- 
ledge. He must be taught to observe and reason, rather than simply 
memorize. This requires a high grade of pedagogic ability and energy. 
Then, too, the student must know something of botany and chemistry 
before he can appreciate the work of such an instructor or of such a 
course. He should have had also all of his anatomy and histology and 
at least the simpler parts of his physiology. This puts the course in the 
second part of the second year, where it should occupy at least two 
hours (or one full laboratory period) for at least five days in the week. 

Granted such a course with such an instructor—the student would 
be ready to take up applied therapeutics in his first clinical (or third 
medical) year. In this year he should be taught the technic of giving 
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drugs, the combination of drugs to meet varying conditions, and then 
the study of the therapy of each disease. This should be followed 
in the fourth year by adequate courses in massage and the other forms 
of photo, hydro, mechanical and physiologic therapy. This part of the 
work is in our opinion just as important as the drug therapy and should 
be under just as competent instructors. 

Judged from the standpoint of furnishing material for such a course, 
Sollmann’s text ranks rather high in the list of text books on the subject. 
Wood’s textbook gives practically no experimental work and hardly 
meets the demands of this system of teaching, although its standpoint 
is experimental rather than empirical. Potter’s text is such a scrap book 
of information, that it can be used only by one who has discrimination 
enough to discern the valuable from the valueless. Hare’s is similar, 
but less comprehensive, and less generally useful. Wilcox’ text appears 
to be an unsuccessful attempt to meet completely the conditions of a 
modern course of study. Cushny’s is a good student’s book for the 
sophomore course, but would not do for the practical work. 

Sollmann has evidently worked out a very definite plan of teach- 
ing the subject, for on pages 771 to 791 he gives the details of a course for 
the sophomore year, wherein even the subject for each lesson is 
outlined. He then goes on to outline 76 experimental exercises for such 
a second year course. All this makes his book valuable to the teacher 
and probably the most useful textbook now published for the use of 
students. 

When we examine the book from the practitioner’s viewpoint, 
however, we must set up other standards. The practitioner uses his 
text on pharmacology simply as a reference work. He _ seeks either a 
list of drugs usable in some condition which is puzzling him; or, he wishes 
to learn the action of a drug he is using—usually to see if it is producing 
some of the peculiar phenomena observable in his case. Therefore 
the indexes are the most important, both of the drug actions and of 
the diseases in which the drug is useful. A selected list of case _his- 
tories would also be a valuable adjunct to illustrate the action of the 
various drugs. The effects on the frog and the rabbit are to the active 
practitioner of minor importance, for his is not a work of research into 
drug action, but rather a work of saving human lives by using the results 
of the experiments and researches of others. He wants therefore, simply 
a concise statement of the effects of the drug both in health and disease 
upon the human organism. 

Judged from this standpoint, Sollmann’s textbook ranks very low, 
and Potter’s and Hare’s texts rank higher. Wood’s text contains too 
much of the argumentative and experimental to be interesting to the 
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average practitioner. Shoemaker’s contains too much that is mere 
hearsay and rumor to be reliable. Wilcox seems not to have his clearly 
in mind the two different uses of a text and has tried to write both for 
the student and the practitioner, with the usual result. 

Were we then to advise a student in the purchase of a textbook, 
we would suggest Sollmann; were we advising a practitioner, it would 
be Potter’s. Both of these books are well printed and bound. 

Materia Medica, Pharmacy and Therapeutics, including the physiological action 
of drugs, the special therapeutics of disease, official and practical pharmacy, minute 
directions for prescription writing and avoiding incompatibility, also the antidotal 
and antagonistic treatment of poisoning, by Sam’L. O. L. Porrer. Tenth edition. 
Cloth; 8 vo.; pp. 914; price, $5.00. Philadelphia: P. Buaxisron’s Son «& Co., 1906. 


Genito-Urinary Diseases and Syphilis—A compend which includes their surg- 
icel treatment, by CHARLEs 8. Hrrscu, M. D., assistant in the Jefferson Medical College 
of Philadelphia. Cloth, 12 mo; pp. 340, illustrated. Philadelphia: P. BuakisTon’s 
Son & Co. 1906. Price $1.00. 

This is more than a quiz compound. In fact, it contains enough 
material on its subject to meet the needs of all except those who specialize 
in this department. 


Retinoscopy in the determination of refraction at one meter distance with the plane 
mirror, by JAMES THORINC TON, A. M., M. D., Professor in the Philadelphia Polyclinic. 
Fifth edition, revised and enlarged. Fifty-four illustrations, ten of which are colored, 
Cloth, 8 vo.; pp. 67; price $1.00. Philadelphia: P. Buakiston’s Son & Co.; 1906. 

In spite of much opposition, the shadow test in refraction has made 
steady progress, as the issuance of this new edition indicates. We 
believe that this method of studying the eye should be at the command 
of every practitioner who does refraction. It will check his opthal- 
moscopic work and certainly aid him greatly if he be lazy and inclined 
to depend on subjective tests. This text is probably the clearest ex- 
position of this method published in English. 





Rythmo Therapy: A discussion of the physiologic basis and the rapeutic potency 
of mechano-vital vibration, to which is added a dictionary of diseases with suggestions 
as to the technic of vibratory therapeutics. Illustrated. SamureL 8S. WaLiian, A. M., 
M. D., of New York. Cloth, 8 vo.; pp. 210. Chicago: THE QUELLETTE Press, 1906. 

To those who like speculation and mysticism, this book will be 
interesting, for instead of using the inductive method to build up a new 
department of therapeutics, the author uses the deductive. Thus on 
page 20 we find the following postulates: 

AS aoe and matter becomes a visible and palpable manifestation 


or entity only when combining or combating motions or forces of some 
kind are brought in contact.’’ 
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‘If we admit this last postulate of science, it may be reiterated 
that matter is merely a modality of motion, a variety of vibration, 
whose rate of vibration are both invisible and incomputable,’’ 

Vibratory treatment is simply in its infancy and we cannot general- 
ize, as this author does, for many days yet. 


The Physician’s Visiting List for 1907. Linpsay & Buaxiston. Fifty-sixth year. 
Small 12 mo., leather with flap, pp. 24 of text plus the pages for memorandum, ete. 
Philadelphia: P. Buaxiston’s Son & Co., 1907, price $1.00. 


To prevent loss of money, to promote care in recording one’s work, 
this pocket book (or one very like it) is almost essential. This one is 
well made and thoroughly commendable, and is of very convenient size. 


The Practitioner’s Visiting List for 1907. A pocket-sized book containing memor- 
anda and data important for ever physician, and ruled blanks for recording every detail 
of practice. The Weekly, Monthly, and 30-Patient Perpetual contain 32 pages of data 
and 160 pages of classified blanks. The 60-Patient Perpetual consists of 256 pages of 
blanks alone. Fach in one wallet-shaped book, bound in flexible leather, with flap and 
pocket, pencil and rubber, and calendar for two years. Price by mail, postpaid, to any 
address, $1.25. Thumb-letter index, 25 cents extra. Descriptive circular showfng 
the several styles sent on request. Lea Brotuers & Co., Publishers, Philadelphia 
and New York, 1906. 


NATIONAL MEDICAL LEGISLATION. 


Dr. Lutz’ REPoRT. 





Dr. L. L. Uhls, 
President of the State Medical Society, 

Osawatomie, Kansas. 

DEAR Doctor: 

I attended the Annual Conference of the Committee on Medical 
Legislation and the National Legislative Council of the American Medical 
Association at the New Willard Hotel at Washington, D. C., on December . 
13, 14 and 15, 1906. 

I regret very much that I did not know of my representing the 
State Medical Society sometime beforehand, as I only received notice 
in the forenoon, and five hours afterwards I had to take the train to 
be there on time. 

The establishment of a Department of Public Health with rep- 
resentation in the Cabinet with the title of ‘‘The Secretary of Health,’’ 
the advocacy of a measure for the relief of Dr. James Carroll of the 
United States Army, one of the martyrs of the yellow fever investigation 
in Cuba, and the approval of uniform state laws for the control of 
quackery and charlatanism, the Army Medical Reorganization Bill, 
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and the Osteopathic Bill for the District of Columbia, and the necessity 
for uniform legislation by the states relative to the purity of food and 
drugs were amongst the most important matters under consideration. 
Dr. Chas. A. L. Reed of Cincinnati, Ohio, acted as Chairman at the 
deliberations of the Council. Twenty-two states and three members 
of the committee on Medical Legislation of the A. M. A. were represented 

Relative to the pending bill for the relief of Dr. Carroll, he said 
‘‘The ultimate completion of the Panama Canal, the present salubrity 
ofCuba, the safety of our Southern seaboard sagainst periodical invasion 
by epidemics, the maintenance of life and health of our citizens in that 
great section, and the stability of our national commerce against dis- 
turbance from the same cause, are all made possible by the discovery 
that the mosquito is the carrier of the contagion of yellow fever. As 
a result of that experiment on one of them, Dr. Jesse W. Lazears, within 
the next few days died a martyr’s death; the other, Dr. James Carroll, 
survived to live a martyr’s life. The only reward that he has so far 
received, is a disease of the heart, as a result of the yellow fever that he 
voluntarily contracted for the welfare of hisrace. This man—this hero— 
after risking his life to give this priceless boon to the world, after in- 
curring a permanent invalidism in that cause; after having spent thirty- 
four years in the faithful service, his payment to remain only as an 
Assistant Surgeon with the rank of First Lieutenant in the United States 
Army. With the paltry salary of an officer of this grade, and with 
broken health, this man, now far past the meridian of life, is supposed 
to meet the obligations resting upon a husband, the father of seven 
children, and to provide against the requirements of old age. 

The bill for his relief indorsed by this Council at its last conference, 
was introduced by the Senate, but has never been reported out of com- 
mittee. Thisis ashame. Surely if congressmen understood the effects 
of this case, the bill would soon pass within an hour by concurrent 
action of both houses. To permit it longer to slumber, will be to bring 
the blush of humiliation to the cheek of every intelligent and grateful 
citizen of the republic. 

The annual address of Dr. Reed covered a number of important 
subjects as already indicated above. he also urged that there be concerted 
action in the various states to anti-tuberculosis Legislation. 

Dr. Barchfeld, Representative from the Thirty-second Pennsyl- 
vania District, spoke on the Department of Public Health, and submitted 
the original draft of the bill which he had drawn up for the purpose of 
creating such a department. Prof. Irving Fisher of Yale University, 
Chairman of the national committee of one-hundred, created by the 
American Association for the Advancement of Science for the purpose of 
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popularizing the movement for a Department of Public Health, also 
spoke on the subject. The bill presented by Dr. Barchfeld was referred 
to Prof. Fisher’s Committee of One hundred, which will get the bill 
into shape for presentation to Congress. 

Representatives of the Medical Society from the District of Columbia 
appeared before the conference and presented their protest against the 
enactment of the proposed Osteopathic Bill, and asked the aid of the 
Council and through the Council that of the medical profession of the 
country in defeating it. The question was referred to a special com- 
mittee of three physicians being representatives of the medical pro- 
fession in Congress, and this Committee will have full powertoact. It 
was also requested that we take the matter up in the different county 
and district medical societies urging the different members in Congress 
to oppose this bill. 


The Committee appointed to wait upon Speaker Cannon and urge 
the passage of the medical bill, reported that ‘‘Uncle Joe’’ is favorable 
to the measure and that the bill will be passed during this present Con- 
gress. 

Hon. W. B. Heyburn, Senator from Idaho, who was present, made 
an address in which he denounced the many so-called ‘‘patent medi- 
icines’’ now on the market, and said: ‘“That it is only a matter of 
time when the legislatures will exclude them from the mails.’’. He 
pointed out the danger of not having legislation regarding the time 
meat should be kept in cold storage, saying at the present time it was 
kept on ice much longer than it should be, and that it is often saved from 
actual decomposition by being treated with a solution of boracic acid. 
He remarked in closing, that the co-operation of the physicians of the 
country is necessary to obtain proper legislation. 

On the last day of the conference, the members of the council went 
to the Capitol, calling upon the various Congressmen and visiting some 
of the committee rooms. 


Permit me now to advise the following:— 

Appoint your representative for the next annual conference early. 
He should be acquainted with the laws, rules and regulations of the 
Board of Health for the State of Kansas as well as other States. He 
should know the requirements of the medical board of examination and 
‘registration of this and all other states. He should have a knowledge 
of ‘‘requirements of osteopaths’’ to practice the ‘‘Beautiful Art of 
Massage.’’ He should understand the national pure food and drug 
laws and such other matters pertaining to medical legislation, as 
needed here and throughout the states. 
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Thanking you for the honor conferred on me in choosing me your 
representative for the last conference, I remain, 


Yours fraternally, 
Ee... 10S 


Kxansas City, December 20, 1906. 
THE OFFICIAL PROGRAM. 


OPEN SESSION. 
THURSDAY, DECEMBER 13. 
10 O'CLOCK A. M. 
Call to order and address by the Chairman. 
10.30 A. M. 
(1) ‘‘A Department of Public Health.’’ 
(a) Hon. J. C. Spooner, U. S. Senator from Wisconsin. 
(b) Hon. A. J. Barchfeld, M. D., Member of Congress from the 
32nd Pennsylvania District. 
(c) Prof. Irving Fisher, Professor of Political Economy, Yale 
University, New Haven, Conn. 
12 M. 
(2) Delegation from the Medicai Society of the District of Columbia 
on the Osteopathic Bill. 
2 P.M. 
(3) Report of Standing Committees: 
(a) Army Medical Reorganization Bill—C. S. Bacon, Samuel 
Bailey, G. Kk. Purvis.* 
(b) Pure Food and Drug Bill—A. S. Von Mansfelde, J. S. Fulton, 
S. D. Presbrey. 
(c). Department of Public Health—S. D. Van Meter, C. Z. Aude, 
G. E. Seaman. 
(d) Regulation of Medical Practice at Hot Springs—W. H. 
Sanders, C. T. Drennen, O. B. Mayer. 
(e). District of Columbia Bills—G. N. Acker, J. T. Fulton. 
(f) Hammond and Canteen Bills—H. L. E. Johnston (Special 
Committee by request). 
OPEN SESSION. 
FRIDAY, DECEMBER 14. 
9:30 A. M. 
(1) ‘‘The Necessity for Uniform Legislation by the States relative 
to the Purity of Food and Drugs.’’— 
(a) Hon. W. B. Heyburn, U.S. Senator from Idaho. 
(b) Hon. Nicholas Longworth, M. C., 1st District of Ohio. 
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(c). Dr. W. H. Wiley, Chief of Bureau of Chemistry, Department 
of Agriculture. 
(2) Discussion: 
2 P. M. 
Visits to Departments and to Congress. 
SATURDAY, DECEMBER 15. 
9:30 A. M. 
Executive Session. 
Adjournment. 





SOCIETY NEWS. 

The Republic County Medical Society met at Belleville, November 
15th, 1906, in the office rooms of Dr. J. C. Decker. 

A goodly number of members were present and both afternoon and 
evening sessions were well attended. A very interesting program had been 
prepared and from the amount of discussion, each member had not only 
given careful and studious attention to his own subject but had also 
refreshed his mind on the other topics. 

Two applications for membership were presented, one of which 
was rejected. The new officers elected for 1907 were: President, 
J. D. Johnson, Republic; Vice-President, J. W. Ekblad, Scandia; Sec.- 
Treasurer, J. C. Decker, Belleville. Members present: C. M. Arbuth- 
not, J. S. Billingsley, J. C. Decker, W. G. Haning, Wm. Kamp, and 
W. I. McFarland, Belleville; T. C. Long, Munden; J.W. Ekblad, Scandia; 
J. D. Johnson and D. E. Foristall, Republic; F. Wilcox, Hubbell, Neb. 
Visitors: F. J. Peter, F. C. Hall, Cuba; W. J. Spohn, Chester, Neb. 

After the close of the evening session the physicians, many of them 
accompanied by their wives, enjoyed a social gathering at which re- 
freshments were served. 

WM. KAMP, 
Secretary 

Shawnee County: Following is the newspaper account of th annual 
meeting, sent to us by Dr. Judd.: 

The general public’s idea of a doctor is a very dignified gentleman who constantly 
exhales the atmosphere of drugs and seldom cracks a smile. But those who passed the 
Glen-Wood Hotel last night and took a look at the members of the Shawnee County 
Medical Society and their wives seated around the long table in the hotel dining room 
formed an entirely different opinion. The attendance was practically limited to mem- 
bers of the medical profession, and consequently the doctors told stories on each other 
that they would probably have refrained from in public. 

The first speaker was Dr. 8. E. Smith of Grantville, whose subject was ‘‘The Coun- 
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try Doctor, Surgeon and Midwife, too.’’ Dr. Smith said the country doctor is called 
on to prescribe for not only men, women and children, but also the farmer’s live stock, 
and he said he was not ashamed to administer a hypodermic of morphine to the farmer’s. 
horse as well as to the farmer. 

James A. Troutman was the only layman on the program and he spoke on ‘‘The 
Lawyer and the Doctor.’’ He ‘‘joshed’’ the doctors good-naturedly about the popular 
conceptions of the medical profession and was as uncomplimentary concerning his own 
profession. ‘‘There are 150 doctors in Topeka and 12,000 dead in the cemeteries,’’ 


he said. ‘‘There are 150 lawyers in Topeka and the dackets of the court show 36,000 


cases tried and lost. Judging from these facts, our professions are the greatest failures 
known. But there are 150 doctors and 40,000 healthy, robust people here in Topeka 
There are 150 lawyers and the dockets of the courts show 36,000 cases tried 


today. 
and won.”’ 
Dr. L. W. Powell urged his brethren to adopt more business-like methods than the 


average doctor employs and to send out statements to their patients the first of every 
month. His subject was ‘‘Doctors Bills and other Bills.’’ 

Dr. W. J. May of Kansas City spoke on ‘‘The Specialist.’’ He said there are now 
specialists for everything and a man is under their care from the cradle to the grave. 
Dr. McVey took exception to this in introducing the next speaker and said that the 
general practitioner is still needed to direct the patients to the proper specialists. Dr. 
W.S. Lindsay discussed ‘‘The General Practitioner.’’ Dr. Lindsay said that a general 
practitioner in these days of specialists is limited to the head, trunk and extremities. 

Dr. John H. Outland finished his stunt as the Roman gladiator at the Elks’ show 
in time to arrive for the close of the program and to respond to his subject, ‘“The Future 
of the Shawnee County Medical Society.’’ 

Previous to the banquet proper a husiness meeting was held, at which Dr. W. C. 
McDonough was elected president of the society; vice-president, Dr. D. E. Esterly; 
secretary, Dr. C. E. Judd, and treasurer, Dr. W. A. Wehe. 

Board of Censors: W. E. MeVey, 3 years; W.S. Lindsay, 2 years; C. A. McGuire, 
1 year. 


Washington County: Program of second annual meeting: 

Wednesday, December 19, 2. p. m., at Hotel Washington: 

Paper—‘‘Some Thoughts Relative to Otitis Media’’—Dr. H. L. 
Alkire, Topeka. 

Paper—‘‘Nervousness, Its Significance and Treatment.’’—Dr. 
John Punton, Kansas City, Mo. 

.Paper—‘‘Diseases of the Cervix’’—Dr. John Outland, Topeka. 

Paper—‘ ‘Extra Uterine Pregnancy’’—Dr. Chas. M. Stemen, Kan- 
sas City, Kansas. 

General Business and Election of Officers. 

Banquet. 

Toastmaster—Dr. H. D. Smith. 

Toast, ‘‘Our Profession,’’—-Dr. Robert Algie. 

Toast. ‘‘Medical Organization,’’—Dr. H. L. Alkire. 

Toast, ‘‘The Doctor,’’—Samuel Clarke. 

Toast, ‘‘Doctors’ Dreams and Hopes,’’—Dr. J. C. Rudolph. 

OFFICERS: Dr. M.N.Gardner, President; Dr. R. A. Williams; 
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Vice-President; Dr. Geo. E. Tooley, Secretary; Dr. W. S. Runkle, Treas- 
urer. 


Decatur and Norton County Medical Association met at Clayton, 
Kansas, Wednesday, December 12, 1906, at S. C. Stannard’s office, 2:15 
p. m. with this program: 

1. Election of officers. 

2. Fractures and Dislocation at the Elbow. Case Report,— 
H. O. Hardesty. 

3. Pneumonia.—S. C. Standard. 

4. Case Reports and Round TableDiscussions—C. S. KENNEY,Sec. 

Clay County: Meeting of December 12: 

‘‘Rheumatism’’—Dr. S. E. Reynolds, Clay Center. 

‘*Typhoid Fever,’’—Dr. G. H. Litzinger, Riley. 

‘*President’s Address,’’—Dr. R. J. Morton, Green. 


The Labette County Medical Society met in the City hall council 
chamber, Wednesday, November 21, for its regular monthly meeting. 

The program was as follows: 

1. Report of a case of aestiro-autumnal malarial developing in 
Parsons, with the demonstration of blood-smears showing parasites. 

2. Empyema—Dr. C. F. Brody. 

3. ‘‘Elements of Success in Surgery’’—Dr. E. E. Liggett. 


The papers were discussed by the doctors in an informal way. 
O. S. HUBBARD, 
Acting Secretary. 


NEWS AND NOTES. 

Cystogen costs $1.09 an ounce. Hexamethylamin, which is the 
same thing, costs 17 cents an ounce or $1.75 a pound! This is made by 
Mallinckrodt of St. Louis. Merck has the same thing, only he calls it 
‘‘formin’’ for the same price as the latter. Urotropin is a German pre- 
paration of the same thing. It makes quite a difference whether we 
use the trade or copyrighted name in our prescriptions, or the pharma- 
copeial name. At least our patients will appreciate the 83 cents of 
difference. 

Phenacetin is another case in point. As acetphenetidin it costs 
one-third what it costs when purchased of the holders of the copy- 
righted trade name. 

Shall we Teach Anatomy in the High School? The question as 


to what is the best preparation for the study of medicine is brought to 
the family doctor. Therefore weall ought to think about it and discuss 
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it in our society meetings. According to our opinion the usual mistake 
is to prescribe too narrow courses and set the boy at work at the special 
sciences while as yet he does not know his mother tongue, mathematics 
or history. In other words, we believe in a broad foundation and that 
the candidate for medical matriculation should put in at the high school 
four years in the study of English, mathematics, Latin, history, some 
simple science, and French or German. Then in college he should 
take up botany, biology, chemistry and physics. He must not specialize 
too early. The teaching, however, of elementary anatomy and physiol- 
ogy in the high school to those pupils who go no farther, is on the other 
hand advisable and we are glad to see a text on experimental physiology 
and anatomy brought out by Walter Hollis Eddy.* This book contains 
some 72 exercises, starting with glass cutting and bending, passing 
through a study of the properties of foodstuffs, taking up the physiology 
of digestion and working out even a dissection of a sheep brain. The 
exercises are written on the inductive basis and quite after the present 
day manner. Now the value of this work will depend almost entirely 
on the teacher. If the teacher be a physician who realizes fully what 
the growing generation should be taught, well and good. But if the 
teacher know no more than this book teaches and if the teacher be a 
simple scientist—interested in science for science’s sake—then we shoud 
greatly prefer that our children get their training in scientific observation 
and reasoning from some other science,—it would do less damage. 


The Coming Legislature must pass on the request of our state 
university for increased appropriations. This interests us physicians 
because many of us are sending there our sons and daughters, and we 
wish them to have as good instructors and as good laboratories as 
they would have if they went to New York or Chicago. Furthermore, 
we are interested in the development of our state school of medicine. 
We hope that the effort on the part of a few men who failed to secure 
‘‘jobs’’ will fail to interest our legislators. In this connection the fol- 


lowing statistics are of interest: 
The combined cost to the state of the state university and state agricultural 
college is very small when compared with the cost in other states having these insti- 


tutions separate: Ag’l. 
University. College Total 
BRIDE oe et crtes, Sra ier aive ete inle Deere ana eee ee meee $440,406 $538,000 $978,406 
WAPATO ost caaye carne coo aid wind hue wore 802,975 179,184 982,159 
Dicipiatea ia ois 2ccs oooh toad Seen Sa ee a ore rarer 314,000 212,000 526,000 


The handicap under which the University of Kansas is working is well shown by 


*Experimental Physiology and Anatomy for high schools by Walter H. Eddy, 
Chairman of the department of biology in the High School of Commerce, New York 
City. Boards, 12 mo., pp. 112; interleaved, text illustrations. New York: 1906; 
AMERICAN Book Company. 
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the following table. Annual income from all sources including appropriations for 


building: 
Total 
Income from General 

all sources Maintenance 
OMT os cid vg CaM Ow sd SAN Ede A wes MES CEO RS ..$ 314,000 $250,000 
PUR ooo ate h:.G aw ad EMO REE RESO AWwST REDE TES > HREM ERS 472,477 431,000 
NN oa. oso, gba nse ho Ah DRESS 4 AA EMT HAM oan s Phin SE 540,000 473,000 
IT ie oe ira: ase pss. aa eS ASS Rise w ay Geb wha ee re 440,406 363,245 
EINOINE gcc ae peas ook oeddawesegdescaetad ae danewineehar 850,000 500,000 
NEE Tap a3 aelass0 6. a5 8p isla ash: Gr6 Neh a hs Sa Hi MBOPNE Mp WED GHG And Se pace ae 527,401 460,000 
RRIEMINEDD? ° 555 eas Hcaheow dae eating bab we HP HREM ANE ER RS Lone 905,755 $55,000 
MO NTIN 5656 dig inausig! 994.9.0 ek-O I BME ELE DG DERE RE 1,016,000 916,400 
RRND ois iad sah ein ds. bomerie Gass ncdo die Sethe wees ease 802,975 742,250 


*Agricultural Colleges separate in these states. 
The reason why the University of Kansas is falling behind in building equipment 
is well shown by the following table of buildings erected during the present biennium 


at various institutions: . 
IMR NS Sh g2te x. cs esse glGs Sips WRG Rew & RTS WAG eh RS pe ET es 1 
RE bac, wis ces nous ak BR GROAN W Sch Ul AT AKG HR SS VA RN 98 PRED LR 4 
NN 5, fe sar Sioueja ns A ooiny) Ith Ginse ibd 4Gb HS. GS. > BAAS Medle 9'9 IS ReOi ORME Ee 2 
5 5764 8p ge ssana se saris! Be By wwe py ORE RE AOR AOR OS Rok a hve. Dp i GE ee ear wine 2 
Ln Oe PPE Ee St me Gy + 
TNE Pile fe. oe 5 a3 Sn, bw acwRrase eed wie Pb Arp 2S SE WS Oh ad na TA eae ee 5 
CMRI N55. 8-51 0's ig ime dich arte Ayah Las: aint Tena, Wow RA Pm aca Mb waned pate ae Ee 2 
OIRO 56 od hk che Rw) WR Aw WW  h n AA AEP Gidea at SENN gia eet haa Oe meer 4 
RRR 3 cag on lo a ale a8 ck wg far i brgvacgna pRB esGISWe ad ahd HG Meee ao ate reece 3 


A Request: President Medical College, Kansas City, Dear Sir: 
here in this town a friend of mine, a Mexican physician, wishes an 
American Diploma & his willing to pay one hundred dollars will you 
kindly supply him with one every thing is confidental You can com- 
municate with him personaly & if you say you will he will send you a 
p. 0. 0. for amount Yours truly-—-—D. D. S. 

The only comment we have is that these Mexicans must have heard 
of diploma mills in this vicinity. 


President Faunce of Brown university says: ‘‘We have always 
insisted that the practice of medicine is a profession and not a trade. 
Trade is occupation for a livelihood; profession is occupation for service 
of the world. Trade is occupation for joy in the result; profession is 
occupation for joy in the process. Trade is occupation where anyone 
may enter; profession is occupation where those who are prepared may 
enter. Trade is occupation taken up temporarily, until something better 
offers; profession is occupation with which one is identified for life. 
Trade makes one the rival of every other one in the trade; profession 
makes one the co-operator with his colleagues. Trade knows only the 
ethics of success; profession is bound by the lasting ties of sacred honor. , 
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The Clay Center Hospital graduated four nurses on December 1. 
Elaborate exercises were held in the First Presbyterian church of Clay 
Center, with talks from the minister, the Rev. R. E. L. Jarvis, 
Dr. M. C. Porter, and Superintendent G. K. Bohring. We congratulate 
Clay Center on its hospital and the physicians of that town on their 
enterprise. But no remarks on the subject would be complete without 
a tribute to Mrs. Bohring, whose fidelity and energy has made the hos- 
pital what it is. 

The Iola Hospital: The members of the Allen County 
Medical Society are to be congratulated on the energy with 
which -they have prosecuted the work of erecting a hos- 
pital at lola. They have succeeded also in uniting the profession 
in that town, so that to our mind they have thoroughly justified their 
existence. Nevertheless, the harmony of the profession in the town 
is not without its discordant note; for, a man by the name of J. S. Sut- 
cliffe, who practised in the town for a year without a license altho’ ad- 
mitted by the society into close fellowship in all its enterprises; 
finally abused the confidence of the society and violated all ethics 
by advertising, by soliciting patients, and by instigating damage suits. 
This man claimed in the public press that he was practically the founder 
of the hospital and the president of its staff; whereas, as a matter of fact, 
he had not fulfilled any of his promises to provide equipment for the 
hospital; and on the other hand, had violated his promises not to seek 
precedence over any other physician in the county. Like all men of his 
class, he used the public press very freely to exploit his own work and 
views, with the result that it became necessary for the medical society 
to publish its side of the controversy and it did so in the issue of the 
lola Daily Register for November 29. This article, written by Dr. 
J. W. Bolton and carefully edited by a special committee, gave a dis- 
passionate history of the entire movement for a hospital, with copies of 
the original documents, and stated the iniquity of the man so forcefully, 
that if ‘‘Dr.’’ Sutelifie is not squelched, he is immune to squelching. We 
congratulate the Allen County Medical Society on the spirit shown by 
its members and we urge them to keep on in their efforts to advance 
the best interests of medicine and surgery within their jurisdiction. 
They need the support of their colleagues throughout the state and we 
bespeak it for them. 

Once before, in dealing with the fakir, Larsen, the Allen County 
Society carried the maiter into the justice’s court,—but were defeated. 
They were preparing to take the matter into the district court, when 
Larsen left town, Hence they do not feel like taking their controversy 
with Dr. Sutcliffe to the courts. However, if they should do so, and 
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should take it to the district court, where careful consideration could 
be obtained, they would probably succeed. At least, Dr. Haggart’s 
experience at Ottawa leads us to this conclusion. In view of these 
facts, our Iola brethren are instituting a campaign of edneation, by 
having out of town colleagues address the public, and by using the 
public press. 

Nebraska’s Message: The following is being sent to every regis- 
tered physician in Nebraska who is not in the Society. 

Dear Docror:— 

There are in the State of Nebraska today about 1700 physicians, of whom 700 
belong to the Nebraska State Medical Association, and many more should belong. 
Before the next annual meeting in May, 1907, we hope to have a membership of at least 
one thousand. 

This is a day of organization. All classes of people realize this, and nearly all act 
upon it. The medical profession, less assertive than others, has not become so closely 
organized as it should be. No deputies are commissioned to solicit membership for 
medical societies. Though they need it the least, {he most advanced men in the pro- 
fession are the most interested in medical society work. Time and money spent in 
membership and attendance at medical meetings, is well spent,—not lost. Almost 
without exception, physicians ally themselves with local orders, as the Masons, Odd 
Fellows, pay from $15.00 to $30.00 initiation fees, and, perhaps, $5.00 annual dues, 
mostly to be ‘‘good fellows.’’ Good enough, but how much more important to his 
own, his family’s and his patient’s welfare to join the County and State Medical Asso- 
ciations which concern his profession,—his life work; and at an expense of $3.00 for 
membership and annual dues, for both County and State Associations. Surely a physic- 
ian’s life work interests him to the extent of $3.00 annually. 

What a physician may reasonably expect to gain by membership in an association 
of his professional brethren is largely self evident and needs. but to be hinted at here. 
During the last few years at least fifteen state Associations have established and now 
own Association Journals, controlling the advertising pages thereof. Some state asso- 
ciations, notably the Michigan, Illinois and Pennsylvania, furnish for their members, 
medical defense in malpractice suits. A State Fee Bill, the work of a united profession 
is a great desideratum. The fact that medical society membership gives physicians 
prestige with insurance concerns is not sufficiently appreciated by many. But why 
expand? 

Of the method of organization only this can here be said:—The County society 
is a component part of the State Association, much as the county convention is a past 
of the state convention, and is represented in the larger body by delegates. A physician 
who joins the County Society by that act becomes a member of the State Association, 
and in no other way may membership in the State Association be gained. 

I am told you are not a member of the County and State Associations,—if not, 
why not? Let me adjure you to join the County Society at once if there be one; if none, 
organize one, and become a part of us, remembering that in union is strength. 

Fraternally, 
F. H. LONG, 
President, Nebraska State Medical Association 


Oklahoma: For the enlargment and betterment of the Oklahoma 
Medical News-Journal. . Beginning with the January 1907 issue, the 
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Oklahoma Medical News-Journal will have a new editor, Y. E. Colville, 
B. S., M. D., of Chattanooga, Tenn. Dr. Colville has bought a half 
interest in the Journal and will devote his entire time to the editorial 
department, while Dr. Phelan will be the business manager. In this way 
the Journal will be greatly benefited and enlarged, and will be much 
more valuable to the profession than heretofore. * 


L. W. Bremerman, A. M., M. D., of New York City, has been ap- 
pointed Professor of Genito-Urinary Diseases in the New York School 
of Clinical Medicine, to fill vacancy caused by the death of William Kk. 
Otis. 


Wanted—The clinical department of the School of Medicine of the 
university of Kansas, needs the following journals to complete its file. 
Contributions and offers should be addressed to Dr. Siever, corner of 
Broad and College streets, Rosedale, Kansas: 

Medical Record—Vol. 54, No. 9; Vol. 62, No. 18; Vol. 56, No. 15, 
21, 22, 23, 24, 25; Vol. 55, No. 22, 23, 24, 26. 

New York Medical Journal—Vol. 76, No. 20; Vol. 75, No. 16, 1, 
2, 3, 4, 5, 6, 7, 8; Vol. 83, No. 10; Vol. 84, No. 1, 2, 3, 4, 20. 

Annals of Surgery—Vol. 40, No. 4; Vol. 17, No. 5; Vol. 42, No. 4; 
Vol. 34, Nos. 1 and 2; Vol. 35, No. 1; Vol. 36, Nos. 4 and 5; Vol. 13, No. 6. 

American Medicine—Vol. 4, No. 16; Vol. 2, Nos. 1, 3, 4, 5, 6, 7, 8, 
10, 12. 

Journal of A. M. A.—Vol. 37, Nos. 4, 5, 7, 13; Vol. 38, Nos. 7, 8, 16, 
20, 17. 

Philadelphia Medical Journal—Vol. 7, No. 5; Vol. 8, No. 21. 


The Annual Meeting of the Mississippi Valley Medical Association 
was held at Hot Springs, Ark., November 6, 7, and 8, 1906. The fol- 
lowing officers were elected: 

President, H. Horace Grant, M. D., Louisville, Ky. 

First Vice-President: G. A. Hebert, M. D., Hot Springs, Ark. 

Second Vice-President, T. C. Witherspoon, M. D., St. Louis, Mo. 

Secretary, Henry Enos Tuley, M. D., re-elected, Louisville, Ky. ° 

Treasurer, S. C. Stanton, M. D., re-elected, Chicago, Ill. 

Columbus, 0., was selected as the next place of meeting, during 
October, 1907. 

It was voted at this meeting to offer a prize of $100 to members 
of the Association for the best essay recording some original 
research work in the Mississippi Valley. A committee of three 
was appointed who will formulate rules of the contest, which will be 
published later. 
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Notice: At the meeting of the legislative committee it was decided 
best to ask, through the Journal, that, anyone having suggestions to 
make for betterment of Medical Law to send same to the secretary of 
the committee: C. C. Goddard, Leavenworth, Kansas, at their earliest 
convenience. 

The University of Missouri is talking of establishing the last two 
years of its medical work in Kansas City. It is reported to be attempt- 
ing to get exclusive control of the clinical facilities of the city hospital 
thereby putting the University of Kansas medical school at an unfair 
disadvantage. It is believed that Kansas City will never consent to 
any arrangement except one giving the School of Medicine of the Uni- 
versity of Kansas equal privileges with any other institution. Kansas 
City is too closely bound to Kansas to do anything else. The University 
of Kansas would welcome the coming of the University of Missouri to 
Kansas City, and if it had the power to do so, would not deny equal 
privileges to a sister institution. It believes in a fair deal all around 
and has no doubt that the State will support it in this contention.— 
(From the University Bulletin). 





MEMBERS OF THE KANSAS MEDICAL SOCIETY.* 


Additions and Corrections to the List Printed in the December Journal. 


Allen County. 
J. H. Hindman Humboldt 
Atchison County. 
C. J. Kale, should be J. C. Cole.............Huron 
Cherokee County. 
G. W. Walker Chetopa H. P. Mahan 
C..H. Jones... . Galena P. J. Hendrickson Columbus 
J. H. Buckles ........Mineral G. P. Bell............Mineral 
L. W. Baxter Columbus 
Labette County. 
A.M. Painter Parsons 


Lincoln County. 
W. A. Hulen..........Lineoln W. A. Heltner......... Lincoln 


Lyon County. 
Os Ess RRODOPEE. . och 55' 5 Emporia 


Miami County. 
F. H. Redmond.......Osawatomie 


*The tist printed in the December Journat was given us by the Secretary and was 


therefore officiat. 
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L. S. Harvey .... 


tv 


Nemaha County. 


Ay Beat. srocdaet Centralia J. R. Mathews........ Orde 
H. Brown, Presdt...... : J.C. Maxson ....... Corrirg 
W.-L: Cartyle ... 2... Sabetha S. Murdock, Jr .......fabetka 
J. J. Everhard... ...2.. Seneca S. Murdock Sr....:.. “ 
D. H. Fitzgerald........ Kelly Harry Reding......... 
Guy S. Graham....... Wetmore G. W. Shelton ........ Oneica 
JW Graham <2... 3:2. _ W.L. Shelton ....... Woodlawn 
George Hall .......... Baileyville Benj. Skinner .......°. Wetmore 
W. A. Haynes........ Sabetha Alvin Snyder..........Seneca 
N. Hayes, Sec.- Treas . Seneca EE.G. Snyder. ic.o:-:. 
BC) Lo eee * Preston Thompson .. . .Corring 
JH, Magill... os. cs Corning C. R. Townsend ...... Centralia 
RK. EB. Wright. i: 2.2.2. Pern 

Shawnee County. 

CorrReEcTED List. 
H. L. Alkire...... 715 Ks. Ave. Topeka W.E. MeVey ....625 Ks. Ave., Topeka 


Harriett E. Adams621 Ks. 
A. S. Andrews... . .7 ss 
Ae = 1 32s eae 
T. €; Biddle... ..2. “ 

Ik. M. Brockett . .605 

Ida C. Barnes... . .726 

John A. Crabbe. . .735 

Ss. J. Crumbine ...State House 
A. W. Carson..... Richland 

O. P. Davis.......N. Topeka 

D. E. Esterly.....735 Ks. Ave. 
B.D. Eastman... .605 

F. J. Ernest... ....807 

J. D. Freeman... . A.T. &S. F. 
W.R. Frisbey...... Silver Lake 
Ls 603 Ks. Ave., Topeka 
Sara Greenfiield ..1131 Taylor St 

H. B. Hogeboom .513 Ks. Ave. Topeka 
H. H, Hazlett ...648 “ “ 4 

Pat 1 13: cee 

S. A. Johnson... . .330 Ks. Ave Topeka 


Ave. 


Hosp. 


Grubbs. ....«. 


5 | 1) Co aan Gia. ot : 
J. M. Jamison... ..327 

W. E. Jackson... .404 

J ERORRORS. « 3x5 Santa Fe Hosp. 
J. P. Lewis. . 735 Ks. Ave. 
W.S. Lindsay .. ..829 

L. H. Munn ......513 


C. McClintock ..1313 Filmore 


C. A. McGuire .. . .625 
R. 8. 
. Minney 
J. Mulvane 


Magee....... 


~+ 68a 
‘’, Miner N. Topeka 
. Mitchell... 
*. MeDonough.€03 Ks. Ave. 
Fe POGUE: 2 .c.3 SOG 
Re) 

.N. Topeka 


.O17 Ks. Ave. 


. Powell... 
5. Plummer. 
‘cholle... .. 


J, Be SON <4. Grantville 
Ss. G: Stewart. .... 621 Ks. Ave. 
W. D. Storrs... .. .616 

O. A. Pavlor.. .... 226 

N. J. Tajlor......Berryton 

W. A. Wele 107 Ks. 


: se Ave. 
W. L. Wearriner. .. . 
H. A. Warner... . 
C. B. Van Horn . 
Geo. M. Niinney . .634 its. Ave. 
Thos. R. Hyatt.... 

S. F. Millard 
W. W. Yates... 
Robert Stewart ....... 
C. W. Schwartz.......... 
J.R. Fay .. an 
C. W. Stakl... 


624 
Security Bldg. 


333 Jackon 


... Topeka 
. Carbondale 


.. Topeka 


Auburn 
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Shawnee County—Continued. 
S. A. Hamel . .Topeka W. L. Schenck . .. Topeka. 
J. H. Outland “ W.H. Righier. ... - 
J. B. Towers... .. J. C. Bennett. 
W. F. Bowen... » = E. V. Coldren ... 


Wilson County. 
T. B. Woodward, Neodesha, is dead. 
J. H. Allen, Neodesha, is incorrect and name should be struck out. 


The Care of Growing Girls.—One of the most responsible tasks of 
the family physician is to advise parents of girls entering upon their 
’teens, as to the diet, mode of life, and hygienic measures best calculated 
to preserve the health of budding womanhood. In dealing with these 
cases the practitioner is often called upon to treat the anaemia which 
in such a large proporiton of instances characterizes the unfolding of 
the growing girl. Full well does the family doctor grasp the meaning 
of this anaemia, and the vast importance of combating it before it is 
too late,—before the impoverished condition of the blood of puberty 
has left its imprint upon the powers of resistance of the adult organism; 
has done permanent damage to the future woman and the future mother. 

Unsuitable diet, an overindulgence in sweets or spices, over-study, 
lack of fresh air and physical evercise, indulgence in late hours and 
abandoament to novel reading, to tight lacing, and other abominations 
of dress, contribute their quota to the causes of anaemia in the growing 
girl. Each of these factors is, of course, removable by good common- 
sense advice to parents and by proper exercise of discipline. Still, 
when the damage has been done, we must assist nature in its generous 
work of restoration, and here it is that we are obl.ged to give that sove- 
reign cure of impoverished blood, iron, in such form as may best be 
suited to these cases. 

The question as to what form of iron we shoul | g:ve to produce the 
best possible effects has been solved by both experimental and clinical 
researches conducted during the past twenty-five years —ever since Bunge 
Hamburger and Doyen and experimentally demonstrated the inferi 
ority of inorganic preparations (Moratand Doyen, Traitede Physiologie, 
Paris, Masson 1904, I, 467). Iron, in the anemia of puberty, produces 
the best effects when given in a form that will stimulate digestion and 
researches conducted during the past twenty-five years—ever since 
increase assimilation, i.e.,in the form of the peptonate. Withit should 
always be combined that second hematinic which has been shown 
enhance the value of iron,—manganese,—and the two are best given 
in the form of the well-known solution, styled ‘‘Pepto-Mangan (Gude).’’ 

With this may be given, in the anemia of growing girls, minute doses 
of Fowler’s Solution, or else equally small doses of strychnia which may 
be incorporated with Pepto-Mangan as indicated in individual cases. 

Pepto-Mangan has a great advantage over other forms of iron medi- 
cation in that it does not constipate. Girls at puberty, however, are 
notoriously prone to constipation. Therefore, this should receive proper 
attention, chiefly in the regulation of diet, including a sufficient amount 
of fruit, raw and cooked, and of cereals giving a large residue of cellulose. 

With this method of treatment many a physician has achieved suc- 
cess which was rewarded tenfold, by the sight of rosy faces and bright eyes. 


—Adv. 
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